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HEALTH. SERVICES FOR DOMESTIC AGRICULTURAL -
| . WORKERS, 1972 . ¢, . [ _:Q

e
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' V. TUESDAY, AUGUST.1, 1972
; o o U.S. Sevate, - o
. SuncosmmrrTee 0N HEALTH AND THE .t "
o o SuBcoMMITTEE ON MIGRATORY LaBOR:
S -, - or'rHe COMMITTEE ON

-

e . ~ " Lasor AND PuprLic WELFARE, '
, t. f v . Washington, D.C. "
- The joinf subtommittees met at 9 :36 a.m., in room 4200, New Senate -
.. . -Office Building, Senator Edward M. Kennedy presi'di_ﬁ{;. -
Present: Sénators-Kennedy (chgirnian of the Health Subcommit-
.tee%, Stevenson (chairman of ghei Migratory Labor Subcommittes),
anil Schyeiker. o -
~ Committee ‘staff present: LoKoy G. Goldman, Jay B. Cutler,and , °
: Boren:Chertkov, professional staff members., - . ' _
_ Senator KENNEDY. The subcommittee will come to ordet. The joint
, “hparipgk of the Senate Health Subcommittee and the Senate Migta- .
. -tory Labor Subcommittep, this morhing will focus. on legislation to
extend the Migrant Health Act, N o ) -
The menasure now before 4he sibcommittee, S, 3762; which-I intro- .
. duced with Sénatoi Stevenson and seyen vther Senators, represents &
. B-yeay extension of this program, with $100 million authorized”for* -
- fiscal year 1973 and & $25 million jnérease for each of the following

© yeprs. TS S~ — e
; A‘his bill represents a first attempt to bring the level of funding for

migrant health eare services into some appropriste relationship to - |
the documented level of meed.™ ~. * Y e - oos
(The'text of S.3762follows:) .~ .. ° o .
T ) ’ . 6 .
— (:‘, ~ . » > J‘ . . . -
- : N ‘
h” i ® ' .
r ! . . L -
* 4 = N J o L .
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IN THE SI&NATE OF THE UNITED STATES -

” - Jure 28, 197” . ," .
Mr, hmrmr (for himself, My, Cnxmx, Mr. Ht'mm, Mr JAvm, Mr., MON-
DALY, Mr, Peny, Mr, brnmson, and Mr, Wistrans) introduced the follow-

_ ing bill; which’was read twics and referged to the Comnutﬁfe on Labor and
» Public Welfn.m & 4

-

.8 Loae . . - Py
.5 ) { n

PR

A BILL

-

oo cultural mxg‘rant worlgers

twca of the United” Statcs of Ammca in -Congross, asaembled
‘That section 310 of the Public Health Servico. Act i,
amonded by stnkmg out “830 000, OO() for the fiscal year

HLWNH

<&

6 to ewco 8100 (00, ()()() for the ﬁbCﬂI year ending June 30,

T 1973, $125,000,000 for the ﬁsml year endi ing Juni> 30,
81974, $150,000,000 for the fiseal year ending June 30,
1975, $175,000,000 for the -fiseal year ending .Iuhe 30

uoggrm . '

q-

\ Be it ‘enacted bJ tlze Senate and House of Reprcaenta- ’

.

974:, and $2 0{) 000,000 for’ tho ﬁscul year endmg Jupe 30, -

To e\tend the progmlm for “health services for domeshc agn- o

ending June '30 1973,” and msertmg in lxeu theréof “not #
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Senator Kenxepy. For the 1 million migrants and the 3 to 4 million”
geasonal farmworkers who are to be served by the Migrant Health
. Act, the amount of funding available last year for their health’care
needs was $5.10 per person. The hopeless inadequacy of this level of
* *. commitment is understood by tomparing it to the spending of one of
.+ .tho mpst efficient health delivery services in the, Nation, the Group®
~Health Clooperative.of Puget Sound, which averaged $138 per person

[ *\_ for health costs. ‘ ' '

’

N THEW officials\privately have estimated that barely 20 percent of the
Nation’s migrants have. been served 'b%x the migrant- health program.
And when the full target population of migrants plus eligible seasonal

| ‘farmworkers is considereg, the percentage serveci) drops to 7 percent..

v Currently, the migrant health program.supports 102 local migrant

. health projects which offer .some services in approximately 130

counties. I : .
Thus, of the 900 counties in 46 States with migrant or seasonal farm-

workers, some 770 are not eovered.

. The results of this past record of neglect are evident. The average

life expectancy df the migrant is under 60; for the average U.S. citi-

4 zen, it is over 70; and the mortality rate of the migrant due to tuber-

culosis and other infectious disenses is'more than twice the national
average, : R ’
1 Perhaps no single group ?i%nr Nation continues to be as exploited

and unserved as the agricylfiral migrant worker who harvests the
food we consume daily. . . .
A dozen years haye pasced since the télevision exposé “Harvest of
Shame” told the Nation, as did Steinbeck a generation earlier, of the
brutal conditions endured by the Nation’s farinworkers. '
Yet, we still find migrant workers with incomes that average approx-*
- imately $2,100. Westill find migrant workers in substandard housing.
" Wastill ind migrant workers denied the protection of the law. ~—=.
These men and women continue to travel the stresm working fog
subsistence ‘wages becatise their own dignity and self-esteem forces
them to seek work wherever it can be found rathér than to resi%;n‘
| themselves to public indigency. {in reality, they are. subsidizing the
L meals we eat, for their exploitation meang-lower costs to growers,
, savings which maiy or may not be trgnslated into lower prices at the
| supermarket for thesfriits and vegetables webuy. - = -
4.+ Tlre Migrant Health Act is a recognition that the Nation’s farm-
workers represent a considerable j#terstate resource. Without them,
there would be no peaches from Washington, no lettuce. from Cali-
férnia, no tomatoes from Ohio, no asparagus from Colorado, no citrus
frqm Florida, and no cherries from Michigan. -
Today, we shall hear first from the administratioh which has re-
cently issued final regulations designed to carry out the mandate of
» the 1970 migrant health amendments for greater tonsumer partici-
pation in the migrant hedlth projedts. We also shall hear froin those
on the 1(@1 level who are working with migtant health projects andy
from thése who are directing those projects. In -addition, we shall
receive testimony from the chairman of the Migrant Health Advisory
Comtnittee and from attorneys who have clodely followed the admin-

istration of the migrant health program. ,

-
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During these hearings today, we will examine the need and deeir~

" ability of expanding the measure now before the subcommittee to

rovide adequate,funding to cover the costs of hospitalization. We also

‘hope to evaluate the experience with the various project models to

insure that additional funds will have the greatest impact in deliver-

" ing comprehensive health care services to the Nation’s seasonal farm-

workers and migrant workers,, _ .

-'We can no longer ask the farmworkers to wait s we talk.of future
programs or innovative strategies and expect. them to believe us. If
we are to retain any credibility as legislators and Federal officials, we
must_begin this year to provide adequate funds to enable migrant
health .programs to deliver decent health care services. The farm-
workers should-demand no less and we should provide no less.

Senator Stevenson. - : T

o

- Senator Stevenson. Thank you, Senator Kenn'ekly. I can add little

to that fine statement. - .
Today, as in the past, migrant and seasonal farmworkers and theix

families are poor, rootless, effectively disenfranchised, and ineligible -

to participate in community health resources, éven when available,
They are the most likely to be bypassed by national health gains, A

_categorical health program directed to their specific needs would scem

gssential to their, unique needs. )

The migrants’ access to health care programs, 1pcluding medicaid,
medicare, food stamps and commudities, and private sechﬁ health

sorvices, is diffieult at best. Constant mobility makes contuity of = *

services difficult; the temporary nature of their work malkes migrants

- transients for whom communities often feel little responsibility ; and, -

rural areas frequently lack sufficient health facilities to meet. the needs
of local residents, let alone the needs of peoplé who are not residents.
Farmworkers gre victimized by an incidence of disease, infant mor-
tality, malnutrition, and other health deficiencies unsurpassed by any
other sector of the population. Tuberculosis is 17 times more frequent,
and infestation with worms 35 times more frequent, among migrants
than among the usual patient. Infant mortality and death from tuber-
culosis and infertious giseases is 214 times the national average. Mor-
tality from accidents is nearly three times the national average. Epi-
demics of polio have recently occurred in areas of high concentration
of migrants; nutritional disease is common; extreme obesity due to

carbohydrate diet is common; significant -protein . malnutrition per-

sists: and ostitis in children and degenerative disease in older indi-
viduals i3 common. Dental problems abound; speech, hearing, and
vision_defeets are common; as are mental and emotional disorders;
intestinal parasitism, (lin})etos, thyroid, and degenerative heart dis-
eases, ‘ ‘

The Migrant Health Act, first passed in 1962, permits grants to pay

part of the costs of family health service clinics and special projects
to improve health services. The initial: funding level of $750,000 has
now been inereased to an authorized $30 million for fiseal year 1973.

~ With these funds an effort is made to serve over 1 million migrants

and their dependents and over 5 million seasonal workers and their
dependents. - .

One hundred and seventeen single and multicounty health projects
aggist farmworkers in 317 counties in 36 States. One hundred and

9

soventy hospitals and 1,000 physicians are involved. Yet it is estimated

-4
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that these programs meet less than 5 percent of the need. Additionally,

. five community health projects provide comprehensive ambulatory . -
health care to migrant-and seasonal farmworkers in medically undeg.—
served rural arcas. These consumer-controlled projects appear. to be
um(()lng the best examples of effective programs to meet ?urmworker
needs. : : 5

Despite these gains, family clinics are overcrowded with patients
during the harvest season; 600 counties continue to lack a system of’
health care for migrant workers. The fiscal year 1971 appropriation of
just under $25 million provides about $2.50 of care per.migrant, and
85 per seasonal farmworker. : .

.S, 8762 would extend the migrant health program for 5 years. It ’
Il);gv'ides $100 niilljon for fiscal year 1974, raised to $250 million in -
- _ 8. 7 . * . ‘.

- I hope that’during the hearings consideration will also be given
to farmworker participation in the development and implementation .
of national health programs and the coordination of Government
health programs so as to eliminate duplication of services. o

Senator KennNepy. We are happy to welcome this morning repre-
sentatives of the Administration, Dr. Merlin K. DuVal, Assistant Sec-
retary for Health and Scientific Affairs; accompanied bar Dr. Vernon
Wilson, Administrator, HSMHA ; and Dr. Paul Batalden, Director,
Community Health Services; Billy Sandlin, Chief, Migrant Branch ;
Dr. John Zapp, Deputy Assistant Secretary for Legislation. .

‘We understand that Dr. DuVal has to meet with the Soviet Minis-_
ter of Health at 10, so we appreciate very much your being kind enough
to join with us early this morning, and we will understand completely
when you have to leave. Feel completely free to do so. '

STATEMENT OF DR. MERLIN K. DuVAL, ASSISTANT SECRETARY FOR -
HEALTH AND SCIENTIFIC AFFAIRS, ACCOMPANIED BY DR.
VERNON WILSON, ADMINISTRATOR, HSMHA; DR. PAUL BA-
TALDEN, DIRECTOR, COMMUNITY HEALTH SERVICE; BILLY
SANDLIN, CHIEF, MIGRART BRANCH; DR. JOHN ZAPP, DEP'UTY

"4 ASSISTANT SECRETARY FOR LEGISLATION

* " "Dr. DuVar Thank you, Mr. Chairman. I am pléased to appear to-
day before both the Su{committee on Health and the Subcommittee on
Migratory Labor to dispuss with you the migratory health program
and legislation which ‘would extend the authorization for project

grants to improve health services for migraht agricultural workers
and their families. The bill under. consideration, S. 3762, introduced
by you and other committee members, Mr. Chairman, would extend -
authorization for the program for an additional 4 years, fiscal year
1974 through fiscal year 1977, and would authorize appropriation levels
for fiseal years 1974 through 1977 of $125 million; $150 million; $175
million ; and $200 million, respectively. Tn addition, the bill would also
increase the eurrent authorization level for fiscal year 1973 from $30
million to $100 million. .. ' o
'The Migrant Health Act was initially approved on Septeniber 25,
1962,.a5 Public Law 87-692 and became section 310 of the PHS Act.
Basieally, it authorizes the Secretary to make grants to public and

3 . \ g v'




* other nonprofit agencies, institutions, and organizations for paying
. part of the cost of : L S : L . .
+ 7 - 1 Establishing and operating family health service clinics for do-
. mestic agricultural migratory workers and their families, includipg
- traihing persons to provide services in the establishing and operating .
of such clinies, and : - . o
2. Special projects to improve and provide a continuity in hea]t{
services fol' and to improve the health conditions of domestic agr1®
cultural migratory workers and their families, including necessary . -
hospital care, and including the training of persons to, provide
health services for oriotherwise improve the health conditions of such-
migratory workers and their families, . '
As rovised in 1970, the act further pormits thé Secretary to use
funds gppropriated to provide health services to persons (and their _
. families) who perform seasonal agricultural services similar to the. L
- services performed by domestic agrieultural migratory workers if the = .
- Secretary findsthat the provision ,of health services under this au- '
~ thorization will contribute to the improvement of the health condi-
tions of such migratory workers and their families, '
Migrant farmworkers and families present a unique preblem in
the planning and delivery of health care. They are unequally distrib- S
uted over the Nation’s States and counties. They resitle in particular
places for only brief periods of each year. In each place they are
, strangers. Many--although they have been American citizens for a
generation or two--still speak Spanish more easily than English, -
- Some speak no English at all. Wide dispersion in isolated areas, lack .
of familiarity with- their temporary communities, fesr of commu- e
nity hostility, unfamilitrity with mddern health 'conce{;ts and prac- .
tices, voicelessness i) community planning—all -contribute to mak-
/  ing migrants forgdtthn citizens avhen it comes to local provision of
health and other services. Even when States and localities recognize
their needs and try tolplan for them, great difficulties are encountered.
The best clues to the health problems of the migrant population
come from the countles the people consider “home.” lere 18 per-
cent of the babies are delivered by midwives and the infant mortglity
rate 1s conservatively estimated at:one-fourth higher than the na- |
tional average. Parasitic infestations and tuberculosis—conditions W
3

associated with poverty, poor nutrition, and poor environment—=,
are common. Iron deficiency anemia is prevalent, and nutritionally -
based diseases such as beriberi, pellagra, scurvy, and rickets are oc- N
casionally found. Dental decay is almost universal, -
We believe the migrant health program has made progress in over-
coming these problems. The measurement of progress is complex
*becausg the basic demographie data that we regularly use and depend
» upon to assess the impact of most of our health programs is not avail-
able for migrants, : . _ C
Senator Kenwrpy. What do you consider the percent of migrints
thatare covered now by vourhealth program? =~ '
Dr. DuVar, Curtengly, T would estimate we are reaching maybe
9 to 10 pereent. It would depend a little upon what vou mean by cov-.
ered, because elearly we nrv be making contact with moreghan that,
“hut we may not be meeting all their needs. especially in hospitalization.
B )
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", To help us more effectively plan and evaluate our progrim efforts, -
we have attempted to agsess the magnitude of migrant workers’ influx
to a giveh county. By identifying lugh and low migrant impact coun-
ties, 1t is possible to identify priority program strategies for these

, communities, )
Approximately pne-third of all migrant workers are estimated to .
reside in 20 high-impact countics. We have funded the delivery of -

health services to approximately one-third of the target population in
these high-impact.countios. The remaining two-thirds of the migrant
population is found in medium- or low-impact (less than 10,000 mi-
grant farmworkers at peak season) countics, The migrant healty pto-

gram seyed approximately one-fifth of that population. We should

note thit this type of dispersion seriously inhibits the delivery of
health services generally, both to migrants and other rural inhabigants.

With the fiscal year 1972 approprration of $17,050,000, the migrant
health program provided services to 259,000 farmworkers during fiscal

« year 1972 "These health services were delivered through 460,000 visits
-l 104 projects. Assuining a total target population for our projects of

1.2 million, this represents 21 pereent coverage of our target popula-
‘tion. Ior fiscal ytar 1973, we are requesting $23,750,000 and anticipate
serving 284,008 'farhv;orlmrs. L .

Improyements havealso heen made in the assurance of greater sgeial
accountability of the health care provided in our projects. In May of
1972, migrant health regulagions were issued. = . - -

The standardization of benefits available to migrants from migrant
{walth prejeets is another clear outcome of the.newly published regu-
ations. . | . .

The intent of the regulations is to bring the dollars paying for the.

services eloser to the people who receive those services, While it i too

carly to anticipate complete response in this areay preliminary indi-
eations suggest that onr intent is being served. ) .
Mr. Chairman, the administration has proposed {he family health

insurance plan (FHIP) which will greatly improve the financing of -

"health services for all low-income families ineluding migrant families.
We believe the foregoing activitiés of the migtant health progrem will
provide the resource base upon which the finaneing provided in FHIP
can builde e , e

In summary, progress in our migrdnt health proyram has been real:,
More people have heen served with higher quality services and with
greater consumer participation than ever hefore.

We are continuing to explove zolutions to the major health problemis

of the migrants” In fact, at the predent time, we are condueting an °
intensive review of the migrant health, program. Major unresolved
issues currently under review include the role of third-party coverage,
the availability and accessibility of health resources, and hospitali-
zation, © . oo “r

Asg a result.of our studies to date, we have formed an initial con-
clusiorr that the potential reimbursement available to migrants ynder
the-medicare program is negligible. Few migrantNu—Mfglﬁy'le for

benefits under this program. The migrant population is essentially a
: prog X Doy .
young working one, amd thus few migrants live to be covered under
medicare, Those that do are seldom still in the migrant_labor pool.
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N, 7 Senator’ Kennepy, Part of, the medicare qualifications is done on .,

N .

cAv T ,Qiacework and Sherefore fail to fal] under ghigibilify? ..

< ... age. graupings are different sndgsecondly, there would be certain .
’ - copayinZ aspects. of;mediﬁgare. Tl R
-+, " " Sesator Kenvepy. I am wondeting whether theé Congress should

. *.wnot try, as gmatter of éqiity, to provide the same kind

-
LR

“G ¢ ! isa diffgrenice.in‘age. Insthose areas svhére they would qualify other-

' S ~Dr., BoVaL. The problem with medicare would. be, first, .t’ﬁa:t‘.“ﬁhe

- f consideragion. .
‘o 5 "~ for piecework as it, dees. for wages, Obvidusly, as you %)int out, there °

.o . wise becausé.of age,ithey are basically discriminated against_Becausq ©

N A, ef different qualification: Jf payiment. I.do not know,whether this.
", .should be an avee®T interest. I raise it now and wish you wouldgive
Nl e somme though to it and sée if We: casfiot work something out on it.

Cad

Sty

“ndigrants are téchnically elif _
medicaid program which finances health care coyerage for low-income
_+ . . individudls and:families. Irr practice; however, many migrants do not. -
St - recdive “inedicitid-coyered” servites becaude-they df not meet State -

v

% ‘for the “catégorically needy” employed under medicaid. «

» . .

‘. . Sehator KeNxrpy. Under the Tesidincy requirements, refresh my

_ . of residency-requiiremests sonte time ag¢%Does that apply? ... .
.« 7 Di DuVaL. Yes. ‘This 1s correct, Senator. As T inderstand it;, these«
. .. are being translated oné by one by the States.into an appropriate
- o+ resolution of the p‘roble‘m:“I helieve that is an-in-bgtween process.at®
- ucthe'momenty o we el A L M A
* 4 7 - Dr.Bararpen. The iptent to reside is now replacing actual residency
cr 7 ‘reguirements; pnd, that tends to effectively eliminaté migrants, . - .-
- o2t "Sertator Kwnnepy. Why do they rot intend to reside if they~“are

~ tations, that suggests their.intention ifnot to reside? -

.. Dr. DuVav, F think it is gven. more cobmplicated thax that. It is not -
- just limitation on

moving rapidly from "ommunity to community, such' ds -migrant

L.+ . in Statesgrrespective of residency:

- fall within or are eligible under medicaid ? Do yotr have any figures’
on that 7-It is somewhere around 5'percent as I understand it.” . =~
..~ Dr. Bararoey. We think-jt ‘is no\more than 10 percent at thé

© . maximuar. ot R
Senator Kennepy. I heard it was approximately 5. If income were

- the sole requirement, what percent would be eligible for the medicaid ?

. v > Dr. BaralpeN. Assuming all the States had the medically needy

. clause, what pgreent would qualify?® ./ e

v ™. Senator Kunnepy. These are all ‘on- the -other kinds of exclusions,

* whether the father remains in‘the ho '

r me and other things, which work -

.. tothe disadvantage'in many instances of the migrant, and I think it is

-* very unfortunate. But I was just wondering ag far as their incomp
goes, what percent would be-eligible? =~~~ = o
.- N T A ’

e ~:: . n", :
e . . eq 1 3 ‘

et ] nits n residency. Theré are certain prerequisités obvigusly, -
.70 ; categorical in nature, for.eligibility of medicaid, and take certain * .
‘pmount, of processing to be eligible. Under the circumstance$ 4 person .

‘. - worker, may actually not be able ta achievé eligibihity under medicliiid' -

;/ - . - | . “ .

-;Dr. DeVai. The Problgm with meedicaid {Fw~différent one. Many "
Te for health care.coverage through the . - -

* ... 'residenéeTequirementsor bécaisé theif incofires exceed the State limits - -

" ‘recollection on tlfis. did the Supreme Court not rule; on the questions . -

K

-~ working there? What is it within your regulations, in yonr interpre- - _

-

Senatof Kennmwy. I agree with that. Whgt peféenﬁ of the migrah%s -

e

) -+, swages yather than pieeework, and' moost -of the migrants are doing® " i

et

. 1
coe |
}
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_ Dt.Batawpen: They would all beeligible. » - . - . 7 o .
: Senator Kennepy. Itis useful for us-to remind. ourselyes-about the "' ..
. ‘admiristrative or legal blocks that exist in those laws which cari be o}
altered and should be changed by eongressional action. I would Jike to
.. find-outwhere the blame is due. It-is important-for us to understand >,
" 'what thdse blecks are. Too often we think we are getting by them and - -0~
-* we find out,we are not. Would you continuef? .~ - A wE
és Dr. DUVfA,L. Yes, sir. At tﬁeiSztme time, we are making.continuing- )
* " progress-in recoyering reimburgement that is available for migrant_ - *.
.care thréugh the State medicaid programs. "State medicaid agencies, L
hitve been directed hy DHEW: to assure‘that comprehensive migrant I
health clinics, because of their close administrative and services tiesto - -
" thé OEO and 314 (e)-comprehensive health centers, be reimbursed with
medicaid fundson the same basis as the OEO and 814 (e) centers. = .
Generally, the migragt population is geogriiphically scattered and -
mobile. Nevertheless, it tends to' be concentrated in predominately =
rural areas which suffer from pioblems where maldistribution. of *
‘ ~ health resources are scarce. Thé lack of available resources affectsmot
- . only the migrants.but many of the persons who reside il rural dreas.
' _This'is a-yery complex problem for the migrgnt as well astherestof -
~ tHe rugal population, for which no easy solution has been developed..
. The answer to this problem must be part of ageneral approach to cope
with the shortage and maldistribution of resources to meet-the needs
of both the resident rural populafion and the.migrants. " - Y

.. By all available indicators, mig continue to be victimized by
* serious health problems:much more frequently than the general public. e

. Yet, migrants have considerably fewer hospitalizations tha their

,* *  healther peers. Though adequate statistics are wanting, there is little * -

_ doubt that the migrants would benefit from easier access to hospital *

¢ care. - Y C - : ' e

. A number of barriers prevent more effective use of hospitalization.

B Mostprominent among these is the cost of*hospital ‘care. Because the .

\, : hospital component is the most expensive part of, any Jhealth care

| program, migrants.are generally admitted to hospitals only urgler

* ‘emérgency conditions. ‘As indicated earlier, financing for migrant hos-
: pital care is ngt readily available. At the present, the lintited hospital
A care phat migrants do.receive is‘firanced primarily by the migrant
o health program through its projéctsaélnder' emergenc% situationsand - - .
by losa,l\lpublic and county hospitals through their charitable activi- = 7
ties. As I implied earlier, enactment oF the administration proposed =
family health insurance plan, however, will alleviate the current prob- .,
. lem, inadequate financing for migrant’s hospitalization. S
. Migrant health needs are ‘complex and "varied»In"some respects
* * migrant and seasonal farmworker E/ea.lth problems are a manifestation
.. of the problems that face mdny rural Americans in obtaining adequate
© . heplth care. In microcosm, migrants have problems with financing,

- with ayailability of resources aml acgessibility to care. In addition,
cultural: #nd language barriers make obtaining adequate services qif-
ficult for the migrants. The mobility of & migrant population further

K -complicates the problem. and makes the provision of comprehensive

r liealth care with continuity a very difficult one indeed. A solution to the
* delivery of health care services to the rural population in geéneral will .
represent & major step in the solution to‘the problems of delivering- 7
health cars to the migrant populations. - s ) I
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.. w _As I.indicated earlier, we are reviewin the ,migrant health au-
" - thority in light of the aforementioned problems to determine what,
if any, changes need to be made. Sufficient atthority currently exists
| for the conduct of migrant health activities in fiseal year 1978, so
i. . thatythere is no éfnpelﬁlng need to extend to those authorities at this
- timd.” " - . '

__: .- Generally, Mr. Chaijrman, we are cuﬁently reviewing all PHS au- -

L, thorities that expire at the end of fiscal year 1973, with a view to

tion in not extending the migrant health authorkies until we have

. of S.8762, at thisfime. _ R L~
Senator Kennepy. We have heard. different ‘words with the same
tune before. You are fully aware of our reasons for trying to move

.-, movealong. . _. : . S
~ In your testimony you indicate the studies are underway, reviews

are being considered. You have talked at the top of page 6 about ex-
ploring solutions to major.health programs ‘of migrants, ¢conducting
an intensive review of the migrant health program, and youask us to
delay because you are continuing to review these recommendations
and the development of your legislative budget. It has been drawn

« to my attention that you have got an awful lot of studies that have
‘been completed by HHEW, suclras the migrant task force ‘study, the
California regions] office study, and so on; six different studies-and
reyiewséhave een done and completed. What has happened to all these
reports? : : - _ .

Dr. DuVax. As you have already ihdicated, many of these are al-
ready in. The answer is that we are attempting to see_i, to put into per-
spective our plans for the 1974 budget, which are not solely contin-
gent upon the outcome of those studies. Rather the issue was how best

- to fit'the total requirements of a proper migrant-health package into
“the other related and in many,instances overlapping pieces of legis- -
lation that will expire in 1973, and get them appropriately innovated.

~ We have had increased communications with the State heali 1 offi-

' cers and the ultimate use of the 314(d) moneys may relate very heavily

to the matter in which the migrant health program is’ structured.
Similarly with 814(e) project grants. It is to properly integrate these
progr;ams{hat we wanted the additional review. * -+ - .

Senator” Kennepy. You lave your community change studys the

~report on 12 months study of migrant healtl ‘prograins, including -
Visits to 23 federally funded migrant health projects in 10 States—10
State and regional offices; and so on. You have evaluations of ongoi
migrant hezﬁi:h brograms, evaluation of State and regional ieﬁ :
quarters administration, evaluation of projects, projection of migrant
health' needs, analysis of alt&rnatives, models bo improving health
care delivery. ’ o -

. How mugl more do we need for study ? : ' :

seem adequite, it does tend to put it into perspective. The issue 1s not

1 gl
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identifying necessary and desirable amendments. We anticipate sub-" .
mitting our detailed legislative Jrecommendations, in connection with
the fiscal year.1974 budget. We, therefore,” reqhiest your coopera-

completed our review.-Accortgngly, we recogamend against epafl;’xgegt .

ahead'in this area and in the other areas as well that have been-i\ti;ﬁ. ;e
 tified. I have a couple ‘of quick questions for you and then we~will

Dr. DuVar. T would suggest the answer I gave while it may not -

b
~

&
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~ just going to be perennially studied.

" e

L - . Lo,
the résults of those studies, but rather.how the results of those studies,
those tlat are incomplete as well as complete, fit into & larger strategy
in terms of integration of migramt health program with others that
we are also obliged to operate.. . S

Senator Kenwepy, We are still caring: for just about 10-percent of

* programs into more comprehensive henlth delivery legislation, I can

understand why many of the migrants, themsélves feel that they are

Dr. DuVaL. If the interpretation is that we are waiting for the re-
sults of the study, I would conour that this would be unfortunate. The:

issue of the study-as I tried to state is not why-we are delaying. We are
delaying it-order to fif this into g larger strategy, in view of the fact

that much money that is'appropriated and expended through the De-

partment is on many programs that.can be of singular benefit to the
migrant through other routes than migrant health programs. It is es-
sential that that be tapped and fitted into migrant health programs.
‘We donot need additional studies—— " : . :
Senator KenNEpY: Those are already in existence;are they not?.
- Dr. DuVar. They are, but some of them are quite new, and we have
not yet matured in our experience, - : .
~ Senator Kenxpy. Can you tell us a little about those consumer de-
veloped migrant ‘health programs in California? As I understand
from studies that-have been made within HEW, they have been enor-
mously successful ; yet, there is a freeze put-on those funds. And as I

understand further, unlike freezes that have been taking place in other*

consumer programs, I also hear that that is primarily because of the
* local medical societies’ objections to these programs. I am wondering
what youcan tell us about1t? . B ~

’

- the-migrant workers. When migrant workers hear we are going-to do .
‘some thore $tudies about liow-we_are. going to, work migrant health

.

Dr. D¢VaL. I have no information that there is obj'ection from the

medical societies. The problem that has emerged in California, Mr.
Chairmarr; relates to the fact—as a matter of fact in its own way it is

. a critérion of success—in California there are enormous numbers of
‘. energies working to solve problems of which this is only one expreg-

sion; and there are a lot of innovation and
going on in California. - S _
, VVTmt has happened in California, as a conséquence of this, is that

iteresting new programs

* these programs are rising in California as well as other Federal invest-

mentlz-§; and we have now reached a point of enormous duplication and
overlap. . - .
+ All that has happened is, the Director of HSMHA ha$ requested that

a sité team examine the current.situation in California and make recom-

mendations as to the best way in which we can improve pn the current
situation there. That. team has examined the local circumstances and
has suggested that a master plun be created for subsequent develop-
‘ment in California. - T ~ ‘

The basic pieces of the master plan are pretty well known. So when -

we receive that information, we stop further development of Cali-
" fornia projects awaiting the structure .of the master plan, which we
_expect this month, after which we will then have the new projects fit

a somewhat larger strategy. i o '
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.. Dr. Bararben. There was no seledbive attempt to spe'clﬁcall;y freeze-
one¢ type of project. All projects.in the State of ‘gnliforniakwere frozen,,
© Senator I%ENNEDY, Everythingin Czﬂifm‘x;ia hag 'been frozen.
., Mr. DyNcan. “Freeze” may be a difficult wofd.ﬂi would not equate ».
this type of holding up of thé expansion.of programs, to the freezethgt .
wasplaced onlegal aid services.. o e A o
Senator Keynepy: How would you distinguish it? I suppose’ii* one
-"_ they were not going to,get-any motiey at qlﬁu’l‘he other one they just
. - 7held at their leyel. T o - E

Mr. Duncan. It is expansion sctivities that arg being held up until .

.

~we can determine how those best fit into the overall plan..
. Senator Kennepy., That study whas comapleted in' February, as I - °
iderstandit? | - B R R .
" Mr. Duweaw. Correct. ~ . ,* . = ° R .
Senator Kenneoy! When do you think that is going to be freedg * .
. Wha@t,can'yow tell us about the lifting of the freeze or ceiling or what- ]
ever: o " Lo - LT '
- «Mr. Donean. Dr. DuVal has indicated this imonth, gnd T certainly ‘- _
~ . think we can meet that timetable in terms of resolving the issues. -' {
" Senator, Kennepy. Is there anything you can tell us about the varis
ous programs? Are you going to permit expansion of consumer-domi-
.. nated programs, or is there going to be s, change in emphasis? _

MY, Duwcan. I certainly see no.change in the continuing focus and .
improvement. of consumer Paiticipation in the projects; whatever the
strategy that is developed. o Co '

" Senator Kenneoy.- As'I upderstand—and -correct me if ‘I am
-wrong-—the HEW study recommended highly the consumer-related -

. base programs and recommended the funding of some.of the county .
healt departmer{togrqms; ig that correct : S

L

. “
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Mr:. Duncan. THat is essentially correct. ' ' s
-Senator KeNneby. Can you tell us whether your recommendsgtions

are going to followshat report? , :
~ Mr. Duncan, That is what we are still working on. T
Senator Kennepy. Ts the report available? Is there any reason we =~ . -
" could not see that méport? o S
Mr, Duxcan. The report has not heen publicly released. We are
holding it until we have responses from both our regional office staff
- and program community he;;ﬁh service staff, - o
Senator Kennepy. When will you havethose? . : e
Mr1 Downcan. That is part of the resolution. to be accomplished this - !
month. . . c : .
Senator KenNepy. After you get those responses, is there any rea-
son we cannot have that report? = . . o .
- Mr. Duxcaw. I'would see né reason why not, . :
Senator Kenneoy. I would like to ask.a little bit about that hos-
pitalization, and maybe we could submit Sorhe written questions; be- . -
- cause I know.you have to leave, AR h ’ . ‘
I saw the Hospital Association yesterday talk about $92 per day in
a_hospital nq‘v’v.gf know we are going to hear later in the morning
about some incidents in which migrants did-not have some_of the
money to put down and were therefore denied entrance, with abso-
 lutely tragic, results. Could you tell us what you think can be done by
- the administration? . o IR




: Dr, DuVar. Clearly, ﬁf)is is the most difficult ares, As you kitow,
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in

the last' go-round with the legislation, the authority to use appropriay \

tions to cover hospit®¥zation was added to ‘the original~ Migrant —~

Healthi Act, and' we are cognizant and alert to this possibility that the * \ -

legislation permits, . : T \.
This past year,fwhat we have done is managed to reach a-devel of

96 of the 101 projects that now have made the necessary arrange-.

menfs locally in thelr communities so that hospitalization can be ar-

- ranged. We have not been successful,.of course, in reaching the point :

at which théig:'ogrzim'itself :could be the source of funding for hos- -
pitalizationi The expense is sojyery great tha¥ if we were to date'gorizg -

. or predetermine that the migrant healthrprogram funds be expande

-

-on hospitalizgtion, it would wip®out the gains on the other sides-of -
zgylon, g
We

the program. - ‘have currently’ put in approximately $300,000 to

*$400,000 fFofn migratory health programs, and another $600 to $1,200 /

~ from State.and lgeal' $otrces, and covered about a million dollars of

- next year on thosg sections? What can you tell us abojit that$ -

hodpital bills this year.

We acknowledge thaf this is a small part,of getting started on ghe™ *
is going to be necessary. . . re CRA
Senator Ken~epy. This is an area of very significant'need. I think. - -
o]l of us realize the importance of trying to encoursge ‘ambulatory:, - "

' hospitalization question, and it is clear a somewhat broader strategy
-t . f, . - .

‘care’ and out-of-héspital ‘service_of treatment and 4l the rest; but™ - -

unquestionably there.are some very serious situgtions where againthe
maigrants have been unable to take advantage of hospitalization.. ~ = ‘
Are you prepared to offer or recommend some increase in funding - 7

Dr. DuVaw. There is no way I can tell this far in advanceé whether .
we would recommend increased funding.for that. I thirnk our concern

~ would be cost_of hospifalization for migrants, as well ag others, who - *

~want to fit the total strategy in which migrants are coequally treated

need care.and who are not privileged to be in hospitils. We would
as anyone else. - K - Lo
Senator Kennepy. Under your regulations, have you got a figure

of what it would cost.for. hospital care for migrants?
Dr, DuVar. That would be sort of a new math, Senator; and it would-

.

" 'be_a little hard. I would estimate the tota] cost of meeting all re- .,

Q
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quirements of migrant workers might run to $600 million. .~ =~
Senator KenNEpy, That is with hospitalization ? e

. Dr. DuVar. Yes, sir. - o
Senatpr Ken~epy, That is just hospitalization, or i$ that total? ¢
Dr.DuVaw. That would be total for migrants, plus seasonal work-

ers, since seasonal-farmers are gmbraced by the sime legislation,
Senator KENNEDY, Give us the riinge of services under the regula-

- tions, thie various elements that are to be provided. Delivery of faniily e

health care should include ambulatory health care, followup to insure
continuity, hospitalization/ fransportation, et cetera. 3}

How much of that set of benefit requirements do you think are really
reaching migrant seasongl, workers? They are just new regulations and
‘they are good regulations in this respect—this is what we are trying
to do in all the areas, to try to show what people are.entitled to.

You can falk aboutsimproving health care; Ilthink it is nyich’better
to get good regulations written down. I have su%gestions in terms of
the range of serv/t 8, and I am sure we could debaté those. : . a

i Cot .
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., I suppose thehexbhue@ion is what you' dhtiéipafe: What percent
of migrant workers or seasonal workers will actuglly receive thosa
range of services over the period of next year?'

Dr. DuVar. The question actually ‘does not hnve"ux_;'answer,i but )

only for a reason that I believe I coul explain.

il 50 percent of the ]irojects embrace the great majority of thé
services listed on that list, t

services. The reason ‘again is inherént in the fact that-they are mi-~
grators. They can migrate into one area where they have that service™ |
available and go to-another area where they donot. There is no way

»

you can compute What proportion of migrane have access to that .

particular panoply. o , :
Senator KeNNEDY. You would be able to keep a-list of services avail-
. able and know the number of mi ants in'a giyen area of the country; '
- certainly you would be able to fggure it oub pretty well, sojthat-fhere -
Aare a certain number of children under these programs thn% have had’

" whatthe needsare. -

 their teeth fixed and so en; and you can make spme evaluation as to |

ere is’no way of computing on that what- |
proportion the migrants themselves ight have access to particular .
|

J

. Is it somewhere betwee‘nl{i and 10 pe;'_;:ehﬁ, would ygu'fhink? Lo

Dr. DuVar. I would think that would be a reasopable guess. It -

-

PO

will take tifhe under these regulations. It i necessary for us to get the., .| * °

figures back from the field. .

~

Senator Kennepy. It is your view that hospitnlizati“on care be re- |

quired, aspects of the federally funded groject?. : ,
Dr. DuVar. It would be mj view at this time that the opportunit;
to have the project igclude the cost of hospitalization is desirable.
would not wish to nrandate that we must meet -cost of hospitalization
for example, prior to some other cost ; because at any ven‘ﬁime»totni
resources may not be adequaze to do an entire job, and there may be o
reason to put one.ahead of another in a senée of priority. '
Senator Kennepy. I hdve a series of questions. I know you have to
go; and we will submit them to you and wo‘uld_like to get your written
response. : : .
.Dr. DuVaL. My ¢olleagues would be happy to remain should you -
prefer to do it that way;%l&t you know we wi{l respond in writing,
*_ Senator Kenneoy. .Maybe if your colleagues could stay for a while
longer, and then I will have a series of questions in writmﬁq. :
What is, being done to increase the number of Spagish-speaking
personnel in these various clinics? What can vou tell, us about that¥.
- Dr. Bararben. Our projects currently employ about 580 bilingual
individuals. Thens are Eilingual staff in 70 percent of the projects. -
Senator Kennepy. Bilingual staff in 70 percent of the projects.
In terms of the total number of personnel that work on projects,
and -the number of, say, Spanish surnames. -
Dr. BataLpeN. There are 580 bilingual people in th;a projeets, The
total number of full-time equivalents in t e projects is 829. e
Senator KenNEDY. Permanent personnel in these projectsf
Dr. Bamarpen. These are full-time equivalents. I egnitot give you the
breakdown whether this is permanent person or whether that person
works there half p day—— o ' K
Senator Kennepy.” Could you provide the joblevel §
Dr. Bararoen. We can provide that for you.

]
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' g Senator Kmmmr I-Iow mmy admmlstrams of heee pro]ects m- |
. Spauighd - '
. ﬁATALDEN We can prov1de t

nator Kmnmr Would youp vide that for us?
Dr.BaTALDEN. .S ’I'i S
Senator Kennepy. Those mvolveﬂ sa.y, mfthe programz ven here in
* Washinglon. _ L

Dr. BATALDEN‘ Surely. : S

Senator Kenneoy. And intheregionaloffice. =~ o

Dr. BataroeN. We will prqvide that. . ,

Senator KenNEDY. hav;%ther uestmns, but T want to hear from
some of our groups thé. have come rom different parts of the country,
‘and we will get the questions to you..
" 'Thank you very much, gentlemen. - - S

Dr, Bataroen. Thankyou. ., -

(Thg information xeferred 'to and subsequentiy supplisd follows )

e ~

(= I
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Regionﬂ Office Migyant Program Emp'loyees with Spamsh-Surnames
Number. ofcDirectors/Adninistrators of Higrant Proaects who Are

Spanish-Sumamed

Bilingual Staff by de}ed’t;

PROJECT

New Eng'land Farsworkers
Council

N |

Shade Tobacco Growers
Association :
Windsor, Connecticut

. Springfield, Massachusetts

%

16
e
~ " REGION I
0
2
', ‘
L] "
.  i '+ .
STAFE : . "SALARY
1 Program Directm“ ’ $17,000
.« 1 Administrative < g Yoo
! Assistant 10,400
1, Secretary ™ 5,720
2" Assistant Coordinators @ 8,000
« 8 Health Aides ) 6,500
4 Teachers : 8 6,500
.17 TOTAL : . .
‘ (\K/
* 1. Program Coordinator - . $17,000 .
2 Health Aides . 86,500
Driver ' T 6,000
Director N/A
TOTAL -
. ! i
. . » ."': :
t
» (‘
r“’
@
.
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~ Regional Office Migrant Program Employees with'Spanish-Surnames .1
‘ Number of DirectorS/Admmistrwtors} of Migrant Projects Who Are

‘Spanish-Surnamed

Bilingual Staff by Project. '

PROJECT o

Rochester General .

Hospital® .
Rochester, New York

.

R LI
Warwick Area Migrant .
Committee, Inc. ¢
Warwick, New York

" Project REACH, Inc.-

>

ol

- Perkinsville, New York

University of Rochester
School. of Medicine

- Rochester, New York

SN

Suffalk COunty Hea]th
* Department .
New York, New York &

University of Puerto Rico
School of Medicihe ~.. ,
San Juan, Puerto Rico
. .
State Health Department
Mayaguez, Puerto Rico

.

REGION II . _ o -

OTAL e

“

»
PO B
. -4 . » 7 . (. ’*,,/‘ ,
' T E
STAFE - - . SALARY»
2 Comunity Hea]th o : Y
v Horkers., ‘ “,5"400 N ‘ *
2 TbtaL: ' ¥
2 Nursing Ades 09,000 E
1 'Physician . .» 50 per 3 hrs. ‘
1 Secretary/Interpreter « - 6,000 = -
1 Medical Records Aide 9,000 '
§ TOTAL-
1 Field Horker $ 5,400
"1 'o"rAL '
-2 Health Educat'ion Aides *. @$ 5,615
1 Interviewer ,500 .
1 Community Heaﬁ:h Nurse - 9,000
_ 4 TOTAL , S
2 Community Afdes $ 5,000 °
;1 Physician = . > 128,000
3 TOTAL . o
1 Projec’t Director . $26,880
; Administrator . 7,200 .
1 Project Director $20,000 - °
1 Assistant Administrator 5,400
A ; ¥ea1th Educator 7,200 -




Page 3 - ,
| . ‘ v:" of
* PROJECT

_ New Jersey State Department
.of Health

, Treﬁton. New Jersey

- B

Board of Chosen
Freeholders, of Salem
County

L4
. * ’
- t

Board of Chosen Freeholders
of Cumberland County

Bridgeton, New Jersey v

o

Sa‘lem, New Jersey - .

1

STAFF R SALARY
.'{- gglxtrsgh Horkeze $ 5,980
- Clerk/Interpreter 20 v
2 TOTAL - . i .
.- . -,
T MNurs »400 |
1 Socia'l Service Horker 7,400 |
1 Clerk . 54,200 -
.2 *Outreach Workers o @ 4,000
2~ Nursing Aides @ 6.000 .
7 _TOTAL, . _ *
Mdes . $ 6,500
.1 Medical Director - 40,000.
2 TOTAL o . .
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Page 4
L ‘REGION 111 .
- Regional Offi::e Migrant Prdgram Employees it ith Span1sh-$u}'names R s
Number of Di rectors/Adm1n1strators ‘of Migrant Projects Who Are . e "
SpapfiSh-Surnane _ _‘1
© Bilingual Staff by Project: N )
,’ » ;,’_ : - ’ ‘ '
' PROJECT ‘STAFF’ . - SALARY
' (:onfei'ence of Major 1 “Assistant : - 8
- Superiors of Women . _ Administrator - . 7,200 E
Hashinﬁton, D.C. . 1 Health Aide - 4,600
1 BN o -7,500'
1 Hetﬂth Educator . 7,800
.1 Secretary = -~ 8, ;040
-1 'Mde . Dr1ver 6, 2900
6 TOTAL
‘ Pennsylvania Department » 1 Fie‘ld Coordinator $10,000
ealth - _ 1 Technical Afde - - 5,400
Harrisburg, Pennsylvania - 1 Physician N/A
o R 3 TOTAL .
Geisinger Medical Center 1- Research Dipector $18,000
Danville, Pennsylvania - :
. o 1 TOTAL




.@ a ! . e ) P - .
. ; ‘ ‘ v .
: g REGION v R
Re’giona'l Office. M1gr‘ant Program Emp'loyees with Spanish-Sumlmes 0
© - Number of Directors/Administrators, of Migrant Pro:lectsx Who Are . '
spanish-Sumamed
. >
‘ Bilingua'l Staff by Project: R
- . B . N . . ) . ;o l
v jﬁRmEcT . STAFF. - . SALARY
'Palm Beach Co‘Unty . 1 (:omprehens{ve Health k
“Health Department o, Worker.y - 404,430
- West Palm Beach, Florida °, - 1 . Vehicle .erator 4.794 .
: \ : — 1 Home Health Aide - : 4,663
N 1 Dentist . 23,000
1 Nurse e : 15,000
5 TOTAL * '
~5 " Community Health of South © 6 Medica] Doctors 424,000
el .Dade, Inc, . 1 Coordinator - 18,000
* %0 Miami, Florida | ‘ 1 Rurse | «- - 10,400
: : : .1 Drug Roum Supervisor 5,200 -
~ 4 Clinic Aldes - @ 4,8%: -
1 Record - . 5,400
v 2 Record Clerks . & 4,836
p .3 Social Service Aides @ 4,83
’ © 1 Community Developmant: & N
Transportation o
3 Supervisor - 10,000
S .- - 3,495
‘ 1 Mtintence Man .200
2 Drivers @~ v . é 5.400
! 24 TOTAL - !
W .
" Lee County Health -3 Commipity Health Workers @4 4,243
Department ’ ' oo
Ft. Hyers,‘ Florida 3 TOTAL
N B ' ~ " . . v; .
‘ -
{
P
.
-« . °
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Page 6
PROJECT .
Sarasota County Health . .

Department o

' Sarasota, Florida.

<.

F'lori da Deyartment of

Health and Rehabi 'I ‘I‘tati ve ..
Service
Jacksonvi'l le, Florida

Ccmier County Hen'lth
Department - -
Hlp'les, F'lorida

“Hendry County Health’
Department
LaBelle, Florida

Hil1sborough County
Health Department -
Tampa, Florida

it
»

STAFF -

C1oToTAL

1 Phystcian .

NOTOTAL

1 COmunity Hea'lth Horker

vToTAL, T

1 Vehic‘le Dperator $4.669

1 Ciinic Aide ., - 4,243

-2 Community Fealth

4' Horkers ® 4,243

1'0Mn1ty Health s
" Worker $ 4,243

1 Clinic Aide ™ 4,666

2 TOTAL = - o

1 Clinic Aide $4.061

$ 4,243

T o \

-




am sh—Surnamed

'i . T
o "PROJECT (’
. Jones ‘Memorial

L - Community Certer ™.
SRS | -Ch1cago He1ghts, Il'hnms

R

Iﬂmnis M1grant Councﬂ

Cmcago, I‘anors Ly
v.".u-v _". B A l ) \

.

AR A-alMOS“ !m: s .
PR IﬂdﬁMPOHs, Ind1anaf S

"Bénzie Migrant Services

. Benziey-Michigan.. ~

Service, Inc.
Sag1 naw, Michi gan

Regwnal Ofﬁ ce Mlgrant Program Empioyeps mth Spamsh-Sur‘names _
EONEE lggber of Di‘rectors/Admmstraturs of Mi grant Proaects Who Arer -

o Bﬂingua] Staff by Project- B

‘1 Physician
'l] TGTAL Y g

Ly _ East cagral Mmmgan HeaTth

" 3 ‘Pharmacists = .

L sALARY G
$52000

.t

'  2 Outreach Nurses

Rides= R B000
2 TOTA;\ : ;f' SN

"-f.1 uﬁn
1 Phys1c1an SR 52,000 .~
-1 -Physician T N/A

B F Reg1strar/C'lerk . 5000
4 TOTAL

1 Ass1stant Pﬁo,gect o R
“Directfor ~$15,000 ;.
1 Secretary o 6,139 -
e 14 248%

71" Health-Aide vl.

"15 Health Aides- @ .5,824
"~ 6 Clinic, C]erks '@ 5,824%. -
2 Clinic RNs : ~@ 10,400*
fl Acting Project D1re¢tor ~\14,000" "
‘J ‘Health A1de 8,470
Y ORNS Lo 8,95

31 TOTAL

6,032%
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pnoaécr '

Ohio Department
of Health. -

- Columbys, .Ohio -

#u,

.
"o

Cathollc Dlocese of v

Green Bay .

Nautoma, Wlsconsxn -

. =%
B
N
.
o -
5
;
«
-
-
‘
.
.
'

STAFF _

<1 Hea]th Aide -
_Health Aide -
Health Aide

~.Health Aide

.

" Health Aide .
_Health Aides

Health Aide
- Secretary
Fecretany
Secretary

. Registrars
Registrar -
Registrar
Registrar
Physicians
Custodians

« .

. gﬂNN—'-délN—uﬁa—l-ﬂu—aNNNuN_a~m"_a.‘g

1 Director
6. Health Aides
T Nutritionist
8 TOTAL :
R -ii-..

Health Aides
Health Aides
Health' Aides -
".Health Aides -

Secretany e
RN AL

Adm1n1strator
TOTAL ’

| SALARY

3,636 2
- 7 '3,900
e 4,200 .
» 4,380 - .,
@ 4,500¢, -
.. 4,560
@ 4,90
64,980
@ 5,304 .
OAJ160 L L L o
4,800 :
0,920
-5,160 -
8,580
) @ 4;]64:':'
¥ 4,680
S 4,920 -
4, 5 0
@ 52, 1000
@ 4,368 |
9,360

$ 9,700
@ 5,200

sL 10,300
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N Pége 9 7

PROJECT

i Beprien County Hea'lth

- Department.
* St. Joseph, Michmgan

. Western Michigan

"~ Comprehensive Hea‘lth
Services

Baldwin, M1ch'igan

Minnesota Department
. of Health
Minneapolis, Minnesota

A

e

CSINE

1
1
1.

1
“1

1

1

2
2

2

1
1
T
3
1
]
38

it
l.i

Itﬁ:e%préters
Q‘!‘OTAT

osp1ta'l Representatwe
Hospital Representative
Migrant COOrdihator
.Clerk. - :
Health Educatwn
Assistant -
Health Education j
JAssistant ‘

‘1" Lab Technician ' g
- T Health Aide ]
-8 Health'Aides -

Health Aide -

RNs
Hea‘lth A1des
Clerks
Receptionist

ide '

Nurse Aide *
Physician’ ~~

 Dental Hyg1en‘f§t e

7., Student
i

spital RN .,
“Llerical Health A1des
Outreach Aide
‘Health Aides .
TOTAL- . . .

o .

Staff Nurses -
Health Assistants

- Coordinator.

- Senior Nurse
"Clerk”

T Clerk

sALARY.

$ 6,700
6,760
9,000
4,875

5,512
4,680
‘91540 .
5.400

4,680

5,970

e &

034,160

e$ 8,300

@ 4,600

14,148
10,332
4,896

4,472 -
'8,320
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. Spamsh Surnamed

* PROJECT

Las Cruces Committee onm -
Migrant Health - .
.Las Cruces, New Mexico

New Mexico Department
of Health -and Social .
sx-vmes - Disgrict. ¥V
.. «las™egas, New Mexico’

v -

New Mexico Department
°- of Health and Social

Services - district. I
. Santa Fe, Ne ﬂf‘ :Mé"fdco v

Came ron Count_y

fat
San Bemto, Texas o Bh

City Cm.mcﬂ of
Littlefield -
Littleﬁe}d Texas
O

he

- Bitingual ' Staff by P.roject:

Health Department "+

_ REGION VI

¢
ty

- STAEF

N A
b
I) .

-,:

L clerk -

¥y
1
T
3
1 RN - . .

1 Steno/Clerk .
2. Aides’ W -

1 Sanitarian

5 TOTAL .

2 RNs i

1  Social WOrker .
4 Clerk/Stenos

6 1des H] o
13 JOTAL

RN
LVNs

' Health Educator -

Aides

1
]
1.
% Steno/Clerks
8 TOTAL

Aide .
Sanitarian
TOTAL

~

TN ot ot

Project birectOr

JOTAL T

' ‘Number of Directors/Administrators of Migrant Proaects Hho Are

SALARY

$9,000
7,800

Regional Office Mi'gra'nt' Program Employees with Spanish‘-'-’éumams 1

4,300

‘4/3

,@4%0

7,200

" 46,200

"8,400

@ 4,800

@ 5,000

$7,800°

€-4,600
11,000

- @ 4,900

@ 3,900

LN

7,000

.~

44,300




- Austin, Texas.

-

vagem - L

PROJECT

Hidalgo (:ount_y I-Iealth
Care Corporation

Edinburg, Texas

w

' Pl ainyi ew-Hale County

Health District .
Plainﬂe]d, Texas

San Patricio County

Committee "on Youth
Education and Job-
Opportunities

( Hathi s, Texas

DeLeon Mun'lcipal Hospita1
: DeLeon, Texas -

» .
.

San Marcos-ﬂays County
Health: Départment *
San Marcos, Texas

* Texas State Department

of. Health

. Zapata County Comnis fopers'

Court

Zapata, Texas

¢ - F

%6

STAFF SALARY
1 Project uirector $13,000
1 M 30,000
3 RN e 7,800
© & LUNs : ' e 4,700
4. Steho/Clerks .. @ 5,000
4 Aides - -, @ 4,000
2 Sapitarians e 7,000
19 " TOTAL T
2 Afdes : u. Of 4,200
S2 TOTAL . :
-1 Administrator $12, 000
1 Physician 20,000
2 Steno/Clerks @ 4,500 -
-1 Alde S _ ,4,210
5 TOTAL o, AR
1 RN R $ 7,800 .
1 C'lerk/T,yp'lst ' 4,400
1 Project Director 7,200*
4 TOTAL - _
-1 RN . o - $ 8,000
-1 'Sanitanan . . 8,300
2 ToTAL . ‘
Health Educator ‘ $12,000
Sanitarians - € 11,000
RN 11,000
Steno/Clerks @ 5,000 &
TOTAL - |
Pro.ject Director $ *h
Medical” D'lrector 7, 500*
C1erk : 4,400
g 5,000
Administr tbr 7,800
Alde « . 4, 400'
. TOTAL

1
2
1
"3
7
1
1
1
-1
1
-1
6
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PROJECT o COSIES . T sy B
* Floyd County, . 1 PHN - © $7,300
L Commissioners - T Aide , : . 4,100
Floydada, Texas ~ 2. TOTAL - :
Jim. Hogg Gounty =~ - SR o $_6.000
.  Commissioners' Court 1 Sanitary Inspector 4,500
Hebronville, Texas ‘T Clerk « , , 3,600
o - 3 TOTAL , - - - .
 9im Wells County BT progect Director < g, W
- Commissioners’ Court =1 LWN : o 4,800
A'Hce, Texas S 1 Clerk. . . - 4,200
1M 7,800
’ 4 TOTAL
La Salle County 1 Clerk 4 $5,20
Commissioners' Court 1 Aide : ‘ 4,100 -
Cotu'l'la, Texas -2 TOTAL . . : e
Al.aredo-webb County 1. Project Director $ . w
Health Department 1 Administrator : ~ 14,000
Laredo, Texas e 2 Sanitartans Soor e 7,200
s ' 1 Clerk 4,500
* 1 Health’ Educator . 10,000
2" Aides , @ 4,300
-1 LW : ' 5,200 ‘
’ :‘ 2 S v ; . Q _7,800’ ¢
: 1 Lab Assistant™ ‘ 6,000
- Zavala County T 1 birector ' $28,000
‘Health Corporation 1 Administrator 20 000
.Crystal City, Texas ©2 TOTAL g . .
" Crosby County 1 Nurses' Aide : $ 3,600‘ L
Commissioners' Court. b _
Cotulla, Texas 1. TOTAL.
‘Deaf Smith County Public 2. Aides @$ 3,800
Health Clinic, Inc. 1 LW . 4,600
Hereford, Texas 3 TOTAL :
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A

 PROJECT

Dﬂ Rio-¥al \"rde

County Health Deparimnt _:

Del Rio, Texas

%

—pep ¥

New.Mexico

«
' L]
o~
-
¥ El
] b =
1
. -
pe .
T~
. v
¥
.

—

Project Director °
Nursés' Alde

LW
Clerk/Steno
Dental Hygienist
TJOTAL -

-

Director
TOTAL

i -,
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REGION VIT .
o .
Regiqnal Office Migrant Program Employees with Spanish~Surnames 0
Nmuber of Directors/Administrators of M!grant Projects Hho Are 3
‘ Spanish~$urnamed 1
Bi Hngua'l ‘Staff by Project: ’ e W
'PROJECT STAFE . SALARY
., ‘a -
Muscatine Migrant 1 Biyector ’ $10,500
.- Committee : 1 Nurse - 00
. Muscatine, lowa 1 Nurge ) 2 #200%
. . 1 “Family P]anning Aide “4,800%*
- 2 Health Aide @ “1,000
" 1.-Project Secretary 5,500
kO LI Vista Volunteer , 2,500+
1 s & - TOTAL
’ Higrant Action Program, Inc. 1 RN )
Muson C'ity, Iowa - 1 Student Nurse 6 ,000%*
) 2 TOTAL.
nsas State Department "1 MNurse $ 8,500
of Health 1 Health Educatur/
Jopeka, Kansas® ' o . Sanitarian 9,780
v o : . 1 Health Educator 8,500
‘ : C 3 TOTAL - ,
Kansas City-wyandotte County 1 HNurse- $ 7,200
Health Department o L . .
Kansas City, Kansas ] 1 TOTAL °
.' Nehraska Department * 1 San'itation Aide 3 4.5'60*
, . of Health 1 Sanitation Aide 4,800*
. Lincoln, Nebraska 1 Clinic Nurse 7,600
) ot 3 TOTAL . »
4 e ) .
¢ . \ !
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REGION VIIT .+
Regiona] Office Mfgrant Program Employees with Spanish-Sumames 3. |
Qlumber of Directors/Administrators of Migrant Projects Who Are . J
Spanish-Sumamd . 1 ‘ '3
. a : ’ |
Bi'lingua'l Staff by Project- SN {
- PROJECT - : , - STAFE . SALARY 3
© Utah Migrant Health : 1 Secretary C$5,300" . —
Project 3 Area Coo’rd’inators . @ 6,800
Salt Lake City, Utah 1T M _ C - 9,300
. ’ 5. Health Aides - @ 5,500
. ‘ 2 Aides . - - % 5,500
2 TOTAL
Montana Deﬁartment R B ' o ' $10,800
of Healt . TR e
'Helena, Montana 1 TOTAL
Weld Chunty Health. . - 1 Sanftartan - . . $ 4,000
Department ¢ 1 Dental Assistant =~ - ,600
Gree‘ley, Colorado 1 Family Health Worker 4,200 -
¥ e ‘ 1 PHS Nursing Supervisor = 8,700
: et 1 LPN: 7,500,
1 Receptionist/Interpreter- - 2,100*
. 1. Physician 12,000*
7 TOTAL

.
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PROJECT STAFF - . ’ SALARY
Coloradd -State Department -1 Program Administrator $11,000
- of Public Heal 1 Nursing Coordinator 15,500
Denver, Colorado "1 Ragistered Dental Hygienist 9,400
: ; S 1 Area Nursing Coordinator 11,400
1 Area Nursing Coordinator 9,600
1 RN Staff Nurse 9,600 o
1 Staff Nursey ) 9,000 - '
1 Family Health Worker 7,500 . /
1 Family Health Worker 6,000 v
8 © 1 Family Health Worker - 4,000%* 7
: 4 Clerk/Typists - @ 4,800 !
.5 Staff Nurses ¢ 9,000 ‘
- 2 Family Health Workers. = @ 4,800
2 Family Health Workers . @ 6,000 -
23 .TOTAL ' fooo
|- IR . . 4
FUND - ‘Exacutive Director $18,000
Ft, Lanton, Colorado Health Administrator 16,000 .
Bustness Manager , 8,965
; : Billing Clerk Trafnee -~ 6,300
b 41 Bookkeeping Trainee - 6,300
‘ : ‘Medical Director C. L 24,000 ,
« Physician © 20,000 ‘
Physician 22,000 N
‘ Nursing Assistant 6,300 «
Staff Board Trainer .. 10,000

‘Dental Assistant ¢ 6,857
Dental Assistant 6,300
Lab and XRay Technician 6,857
‘Clinic Clerk/Receptionist 6,300
Clinic Clerk/Receptionist

Trainee , 6,000 - )
~ Outreach Director = 8,000 - "1
. Family Health Counselors @ 6,800 | Q
Riis o . @& 9,000
. . Dr‘lVﬂ' . ' '3,000*
~ 1 .Janitor 5,343
26 TOTAL
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Page 17
" REGION IX | |
Regional O?fiée Migrant Program Employees with Spanish-Surnames 0
. Number of Directors/Administrators of Higrant Projects Hho Are
Spanish ~Surnamed . )
Bilingual Staff by ProJcct' R -
 pROJECT T, C SR ;. SALARY
Arizona Job Colleges, Inc. .1 Secretary - ' $ 4,740
‘Casa Grande, Arizona " 1 Records Clerk : v 4,200
' v B 1 Home Health Aide . 4,200
3 TOTAL ST
Yuma County Health 2 CIérk/Typists " ¥ 6,180
‘Department- 1 Health Aide g 4,188
Yuma, Arizona ’ 1 Health Aide, . 4,39
: : 2 Community Workers -9 3,792
6 TOTAL . , ‘
Maricopa County . R Dental Technicﬁn o « $5.800
Health Department - : ‘
Phoenix, Arizona 1 CTOTAL Lo
© Stanislaus County Medical ° T Nurse ' '$9,875
Society "4 Health Aides . @ 5,500
Modesto, CIaiforrﬂa . - 5 TOTAL ’
University of California - 3. Mdes . 08 4,680
at Dayis - . ‘ -
Davis,, California S 3 TOTAL '
. » .y ‘7, . 7
Santa Cruz County 3 PH Aldes @$ 5,700
Health Department . s :
> 3 TNAL\ ,
t . :
San Luis Obispo County 1 Health Afde $ 4,956
Health Department 1 Health Afde - 5,952
1 Health Aide, 6,528
\ 1. Junior PHI 11,400
4 TOTAL |

R 3
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PROJECT =~ -
California State

Department of Health
Berkc]ey. California

Fresno c°unty Health
: Department

»

o o
Sacramento County

Medical Society

- . Orange Cove Family

Health Center

" Fresno, Californta

Kern Cotinty Health
Committee

"‘Bakerstield, ci11fom1a

.", -
v
-

+

I

[L ¥ S

v . o ‘* o

. , A?‘ ¥

F L - SALARY
Administrator $17,452
Nurse Consultants - @°17,452
Translator 7,009
Consultant 26 000
LYN . , ,612
LYN : E © 3,948
Ajdes . .. @ 4 680
TQTAL y

Aldes 03 4,600
- TOTAL *

Dental Assistant $ 6,240
Aides , @ 6,240
TOTAL . i

Director $16,500
PHN. . . 11,748
LV \ " 6,384
LWs . - o @ 5,640
Clinical Aide ° 4,656
Lab Aide 4,656
Family Health Workers @ 4,656
Clinical Billing .

Supervisor 6,228 -
Drivers v . @ 5,124
Receptionists @ 5,004
Medical Racords Clerk 4,656
Janitor 4,656
gurci:hasinaa Agent - 12.228_

usiness Manager

TOTAL- o R

[’ .

P&gicﬂ Director $27,000
Night Watchman 5,200
Secretary , 5,344
Secreta

-

Community Liaison Norker
TOTAL

et

53400
10,580 *
E
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PROJECT
Sutter mt\v ‘Hospital

v

Clinici .11- Salybridad de
mws nos
Brawley, California .

2

PR ‘\]

1 Physician $ 500
2 ’ ¢ 10,
1 Insumcc Billigg »
Clerk » 8,299
1 Registrar/Clerk 8,299
1 Clerk/Typist 4,692
2 Comwmity
Reprasentatives @ 5,611
2 Community . Lo
. Rtpnuntativcs ¢ 5,654
1 Receptionist 5,644
1 :Medical Records Librarian 7,89
1 Driver 5,344
1 Clerk, 5.654
"1 Bookkeeper
T, Medical Records Assistant 5 344
1. Clinic Alde ;5,344
1 ‘Consisltant ;' 3,640%
; !usimss fhuger ' 10,400
9 Comity Hnlth ,
Workers 03 5,400
2 Setretaries ¢ 65,000
1 Secretary ~ 65300
2 taries ¢ 5,49
5 Hurses ¢ 5,040
g Maintenance Men ® 6,504
Housekeepers ¢ 4,800
" Eli?ibﬂit\y Worker . 5,400 -
Medical Records Clerk 5,400
Socfal Service Workers @ .6,000
* Driver 6,000
“Receptionists ¢ 5,040
Director ; 17,000
. Assistant Director 10,000
Community Advocate 8,400
Billing Clerk 5,400
Insurance Clerk . /5,040
TOTAL .
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‘San Joaquin County 2 Field Coordinators - 0% 7,500
Medical Society 7 Health Aides ¢ 5,200
Stockton,- California 5 Intake Clerks PR 3,3 20* )
. . ? ggtn::h Aides ] 500
cra o
: 18 Tothy * o\
‘ .
o
) .
R . _
R
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Regional Office M1grant Program Employees vn tﬂ‘ Spanish-Surnames

Nulrber of Diréctors/Admmstrators of Mlgrant Pro;ects Who Are

Spanish-Sumamed

s "‘{‘.‘Bvi'ﬂngual ;S{aff by Pro'je"i:fi:’,‘ o
'PROJECT'"_ LT

Hhatcom-skaglt Rural

Opportunity Qouncil - C
Mt. Vemon, Washmgton .

United Farm Horker’
Servite .Center - -
Assoctation :

Toppenish Washingt&:

A}
W

Hena%chee Corrmumty and

. Committee | ¢
Henatchee, Washmgton

ns -

Idaho Migrant Counci l
Nampa, Idaho .~ - :

B

STAFP

" Aide/Glerk -
.. ControlTer - ™

_ Project Director :
TOTAL e

" Asst.

“Asst. Optometry ‘[echmclan
7 Secretaries .. ,
~ 0utreach WOrkers/Ai des @

hlsfhbéi-d-dha;dho-déﬂ-d‘

hb

4 Medic

Aides o

Projéct Director -

-Clinic Administrator

‘Business Administrator. .
Accaupt, Clerks '

-.'Purchasing C‘lerk

Receptionists -
Lab Technictan
Asst. XRay Technician

TOTAL

N 7
§ Outreach Horkers
TOTAL

o Health Aicfeé -
LN :

Community Health Serv1 Ce

Coordinator. R
‘Administrative Secretary
Account Clerk :
Account Clerk

; Rece_p_tionis‘ts, ’ . @
TOTAL = . -

R .

@$ 4, 500

L
-

$'l7 500
.~10,800. .
17, ;000

e

“5,400 -
5»400"

@ 4,500
6600
6,600
6,000 .
@ 7,200
. 6,000

Ce$ 4,800

6,000 :

7,200
7,500

5,400
6,000 -

4,500 -
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' Va11ey Mi grant League :
- Salem, .Oregon :

Coordinator =~ . - $22,000 )
Secretary/Raceptionist - 4,908
gg%}"ﬁtarylﬁookkeeper . 75,520

uﬂe#,

S o L : . T e
‘Oregon State Buard - 13 Aides. . .. . @$4 980
of Health = . . 7 LRN. . o 5,040
~.* . Portland, Oregon " . : M5 PHNs v 8. ‘8,400
R 19 TOTALT _
5f‘ﬂ ‘ R . e T

-

¥ Part tine emptoyee ‘ e
"k Pa'(d by - other sources S
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Sehﬁtor.—KENNEDY. VO‘ur second panei of witnesses includes two in-

_dividuals familiar with the plight of the migrant and seasonal farm-
worker and his family. Both come from the valley of southern Texas.
 They are Leo Garza, director, Hidalgo-Starr Catholic Charities; and
George*Powell, senior supervisory attorney, Texas Rural Legal Aid,
Edinburg, Tex. i : ]
- :Both-can tell their experience with-health care problems with mi-
grants, L o : : 3

.. Youcan proceed in any way you like.

. STATEMENT OF LEO GARZA, DIRECTOR, HIDALGO-STARR CATHOLIC
. CHARITIES, PILGRIM HOUSE, SAN JUAN; TEX., ACCOMPANIED
- BY GEORGE POWELL, SENIOR SUPERVISORY ATTORNEY, TEXAS
RURAL LEGAL AID, EDINBURG, TEX. - = - * -
Mr. Garza. I am just oing- to read my testimony. o
. . Senator Kennedy, members of the Senate Subcommittee on Health, -
T am Leo Garza, Jr., resident of San Juan, Tex., presently employe:
by the Diocese of Brownsville as director of the Hidalgo-Starr -
County Branch Office of Catholic Charities. - o
.- My involvement in the health field has been in the area of consumer
. adVocacy and the organization of consumer boards and committees. It
was reassuring to read in the Federal Register, provisions for some
degree of participation by the consumers of health services. :

. Gentlemen, I am sorely tempted to use 'strong rhetoric in present-

ing the abhorrent conditions which affect the minds and lives of the
people whom I have been asked to represent. But knowing the thick

skins that people in yonr field are forced to wear and knowing that - -

figures and numbers are not always bad words and oftentimes easier -
for some people to relate to than stark human misery, I will share ., .
with you a few of them in hopes that you can understand that these
numbers represent mothers and fathers and many, many innocent
brothers and sisters. S . : . : B
Most of the figures T will use are drawn from my area of Texas
which houses the largest and most populated migrant base in the Na-

tion. Please keep in mind that the very real people that these figures

represent help feed and keep the rest of this Nation wealthy and - o

abové all healthy.

‘The Lower Rio Grande Valley is a three-county area at the bottom-
most  part’ of Texas, bordering the northérn part of {Mexico. The
counties, Hidalgo, Caineron, and Willacy, cover a total of 3,019 square
miles with.a combined population of 337,478 of which close to 130,000
are migr"‘,nfltsmagd seasonal farmworkers. About 58.1 percent of the fam-
ilies earn’les§-than $5,000 and 36.8 percent earn less than '$3,000, The
average mighant family income is $2,000. The average size of a migrant:
family is 6.7 people, which means that the average family member has

'$298 per year with which tosurvive. B ' : o ‘
* There is no way possible for a man to provide the necessary health -
care for his family, which too often he sees not as a human right but
as a luxury, too far out of reach. After speaking to people involved
in the health field and people directly affected by. the nresent conditions

-or health care, these are the areasof major concern : Maternal and child

o, - -
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health, hospitalization, dental, sanitation—water—nutrition, and med-

ical manpower. - - : o ' : ’
As you can well imagine, I do not have figures that indicate that

the problem is one of overabundance. S

MATERNAY, AND CHILD HEALTH .

The following are selected vital statistics, 1970, from Willacy, Cam- -
eron, and Hidalgo Counties. . ' - : .
Do you want me to read these? S R _
Senator Kennepy. We will include all those in the record. You
can sort of draw from it a bit when you compare the conditions of
infant mortality with the Nation as a whole. Just draw from it, but
youdonothavetoreadit. - N o -

"(The information referred, to follows:)

‘SELECTED VITAL STATISTICS (1970) FROM WILLACY, CAMERON AND HIDALGO COUNTY

Births . S T Total  Percant
Live births (Total). eenrinena e iemeeeeneeaeaeeienseaennanmannen 10,170 100.0
Delivered by physiclan......-.c..ev...-.- ; M X R 7Y |
Delivered by gﬂﬁswift. : - 7 2,060 20,3
Delivered at hospital. 7,958 78.2
Nonhaspital deliveries 2,212 21,8
Nonhospital nonmidwife. . .. 145 1.4
‘Premature deliveries. s . __._.cevevnnearennan-s . - e 584 5.7,
L LY G O L M3 L '
Fatal deaths.........._.. 7"
Maternal deaths : : . . 3

Neonatal deaths
Infantdeaths, ... ooeooee e e

136 .
204

Mr. Garza. I do not have the number of midwives we have serving
‘the population, but many of our people, especially migrant people, .
have to go to midwives and the midwives are not properly trained,

" .therefore, they do not deliver proper services. Hence, we have a high -
infant mortality rate. . '

I would like to cite a personal incident at this time. I recently en- -
tered a house in the small town of Progreso. The mother had just

- undergone. a delivery by a midwife, and she had her son with a ban- ™ »
- dage around its umbilical cord and waist. She had put some sort of '
salve on it. She said the midwife.told her to put salve on it.
- She had it wrapped up so there was no air. It was putrid. We took
the bandage off and sent her to the migrant health clinic. It was about
a week before the child was normal again, It had sores all over its
body, and I do not know whether it resulted from the improper medi-
cal care, but this is not uncommon. ‘ ' . »

At present there are several non-Federal and Federal programs r
providing prenatal and postnatal care, though, these programs have
met with little success because none of them provide delivery serv-
ices, and because many Chicano mothers are not aware of the dangers
of inadequate prenatal and postnatal care. A .

Another horrendous fact is that each year approximately 700 men-
tally retarded children are born due to the lack of prenatal care in
the three-county area. ) S : :
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HOSPITALIZATION

In the area of hospitalization and availability of health manpower,
the valley again falls on its face. There are a tofal of 775 hospital bells
in the three-county area which gives us approximately 2.3 beds pe .
1,000 population while the national average is 8.2 beds per 1,000 popn- -
lation. Vlt)’e have 77 doctors per 100,000 population, while the national
average is 123 doctors per 100,000. - T '
: In the three nullifmnt project clinics now operating in the Valley,
- we have three full-time physicians which gives us three doctors per
100,000 migrant population. a -
- The Hidalgo County migrant health :{‘)rojecbowas granted a total of
$7,000 last year for hospitalization. Taking the average cost per
patient hospitalization of $396—$160 for doctor and $209 for hos-
' pital—the project could hospitalize an average of 14 migrants per
year. ' . : :
Senator Kennepy, Are those three doctors Spanish-speaking
doctors? ' ) . : i ~
Mr. Garza. One of them is. -~ _ _
Senator Kennepy. How old are they? Are they younger men——
Mr. Garza. We have one lady doctor in her early 30s. The male
doctor, who is a Mexican—born 1n Mexico, is in his 40’s, and, the other
doctor, I am not sure. . -
"~ Senator Kennepy. Are they going to stay? Do you hear anything
about them moving out? : L
Mr. Garza. They are not under contract. That is one of the problems
we have. Because they are not under contract, oftentimes they leave
early and they arrive at the clinic late and take 2- or 3-hour lunch
breaks. They have patients in the hospital that they visit during work-
ing time, and they are paid a salary to be there from 8 to 5.
‘Senator KEnneDY: They have their own'private practice besides
clinic practice? . C ,
Mr. Garza. One of the doctors in the clinic is an anesthesiologist,
and he does his hospital rounds in the morning before coming to the
clinic. ‘ '
Senator Kennepy. This sometimes raises problems on what the
receive as a salary from the clinic, and raises problems on the whole
question of quality of care.
~ We find in many jparts of the country that some doctors who work
in a health center have private patients, and they are more inclined
to give a little better attention to private patients. If the two get sick
at the same time, there is more incentive to go to the private patient “
rather than the one in the clinic; and this is a problem. That 15 wh '
we say most of the physician’s work has to be in the health center. We
do not make it exclusive, but it ought to be predominant; otherwise,
I think it raiseg some very basic conflicting problems.
Obviously there has to be a greater ﬁexibi’ﬁty in rural-communities
and remote areas where you do not have a lot of doctors. Still it is a
problem and it is one that you are mentioning here, one which we are
sensitive to. '
Please continue. ) . .
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_ Mr. Garza, The availabilitﬁjof health care becomes eveninore- diffi-
guli; during’ the winter months when the migrants are here at home. .
- Every year, the Valley Chamber of Commeérce estimates an average
of 50,000 winter tourists, called snowbirds, migrate from the northern
snow States to bask in our mild climate. These retirees bring with theth
their own health problems. _ o v .
- "Then we can gure in an additional estimated 50,000 legal aliens
from Mexico and it is easy to see how the overload on existing health
facilities is sl:adggering and the people most staggered are the migrants
and their children. 3 . : T
Dental services for migrantsiin the valley are practically nonexist-
ent. The migrant programs have not been funded or have been ungble
to implement effective dental services due to insufficient funding.
: thSenqat)or Kennepy. Do you have natural fluoride in the water down
v ere . ) '
.~ Mr. GArza. I have no ides. ‘ ' 3
. I am going to present these figures to emphasize the Iack of avail-
ability of dental care in our area. : .
The national average is one dentist per every 1,683 population. The
» Texas average is one-for every 2,395. The valley average is one for
every 6,830. e :
The buying income per capita of our people in the valley is 1,470,
as compared to the national average of 3,078, ‘ ’
I give these figures to show how difficult it is to purchage the luxury
of dental care for some of our eople in the valley. This is the valley
- average; not migrant average. ‘ e
.+ Senator KenNevy. What is the migrant average; about the same?
’ Mr. Garza. I have not figured that. It is substantially lower when
you take average income, where 38 percent of the population earn less
than 3,000, the average migrant income is $2,000.
Of the almost 300,000 migrants in Texas, it is estimated that 93 <
percent of the total ‘migrant population need dental services. Last
year, only 1,395 nifgrants feceived any kind of dental services. At
present, and only on_a very limited scale, only. emergency dental -
services—relief of pain and infection—are available. There are no
restorative services. !

SANITATION AND WATER CONDITIONS

In a speech presented by Representative Eligio de la Garza to the
House of Representatives, Wednesday, April 7, 1971, he was quoted
as saymng: : ) : o
~ There are many settlements—some called colonias in my area—that have no
facilities at all or sewerage disposal—and no reasonable expectation to secure
any under the existing programs which are in the major part, limited to cities
and towns or at least incorporated areas. '

It i8 a shame to have to tell you that we still have many of our citizens in

o Dy area who must drink water from irrigation ditches and canals. Many must

earry water in tanks or barrels for miles to have any water in thelr homes,

This is true. A while back, I worked in the color'xfias;aand Isaw -
mothers and children going out to the backyard to thé.éanals with
buckets in their hands bringing in water for home use. ‘ v )




-
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Onfhé other side of the canals areHlds which are periodically
sprayed with insecticides by the farmers who grow cotton and other
crops on the land. So undoubtedly a lot-of thesegnsecticides get into
the water and cause quite a bit of .physical harm. It is unsavory, if
nothing else.

Senator Kenneoy. I would tRink taste is the minimum qualification.

Mr, Garza. Precisely. These figures were taken from a study done

- by Coloniss Del Valle under an OEQ grant—1971.

Total number of colonies with water, 27; total number, of colonies
with no water, 45; total number of families in these colonias with
water, 3,029 ; total number of families in these colonias with no water,
3,125 ; total population in the colonias with water, 21,203 ; total popu-
lation in the colonias without water, 27,475 ; and total number of popu-
lation in all the colonias, 48,678, *° : :

- The Public Health and Nutrition Education-Subcommittee did a
study, and I have included a copy of the summary of their findings.

- It shows a substantial deficiency of vitamin A, 51 percent among

migrant children in the valley, which is very ironic in that we have
thousands of acres that produce vegetables which are very rich in
vitamin A. . : Y

There is also a deficiency in vitamin C. The whole valley is covered
with oranges, all kinds of citrus fruit. '

I would like to move on now. I have included some’ graphs done
by health planning region 10 in the lower Rio Grande Valley. The
did not break it down to the lower Rio Grande Valley, but it is sout;
Texas, which covers 2() to 22 counties. _ ' v

You can see by the graphs south Texas far surpasses; although it. is

-nothing to brag about(i the rest of the Nation and Texas, in the in- °

cidence of disease. The diseases are listed here. °*
(The information referred to follows :)

P
.
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Public Health and Nutrition Education Subcommittes, May 1972 . .

W

Sumrybof
Nutritional Problems in
The Lower Rio Grande Val ley

Recent studies by the University of Colorado (UCMC) on Migraat Nutrition (1970-72)
snd the Texas Nutrition Syrvey. (TNS) In 1968 and 39) of Tow Income familles as well »e
the 1965 Natlonal Housshold Survey (NHS) glve informetion concarning actusl and probrble
nutrition problems In the Lower Rio Grande Valley. For example: *

STATYS

Vitemin A: . o .

%1% deficlency mng‘nlgrant chiidren (UCMC) .

Insufficient ¥itamin A in 175 of total pgpylation (TNS) :

Deficiency Is fwice as preveient among Mexican-Americans as Anglos (TNS)

;.neilc of Vitemin A ls‘oorrolrhd’ with. low Income and low educational fevel

” : - .. . .
“incl of deficlency ranges from 3.5% (UCMC) In Hidalgo County chlldren to

208 (THS) In State. : . .

fron: R
'!:%% deficlency (UCMC) and 26% (TNS) Indicated

Vitamin Calciums: . .
UMC showed 6-13% deflclency In the first 2 years of testing; bowed legs are cosmon,
. .Qgveral: Growth petterns Indicate 42% of chiidren fell below the 5th percentile com-

pared to the 5% considered normal (UCMC). High TB rate Is redated to Inadequate diet
and housing (NHS), Dlabetes wccounts for 5.5% of new patlents ad Migrant Heelith Clinic
sach month. TNS suggests 40% of adult women and 20% of aduit maies are overwelight,

JOUUTIONS

l . -
Develop an educational campaign through mass media and personal contact. E
Saﬂloraﬂon campaign to Increase swareness of importance of diet in maintaining health
via: :
Media~-B111Ingusl radlo, TV, newspapsr, snd -other printed matter,
Hendoutse~food stamp distribution points, grocery stores, schools and
Parsonal Contact--Indlvidual, group. .
Long term program--continue to reinforce education for good mutrition, .
Dsvelop » resource center to correlate,. Implement and plan programs from medla campaligns .
to research. ’
Obtaln coordinator of school nutrition sducation programs through Reglon | Edication
Service Center®, ' ’ :
Assist with Food Stemp Program. . I
Improve school, * Institutionsl snd public restaurant menus. ’
Improve menus In homes. with working mothers,# )
Continuousiy assess needs and progress through bshavioral and clinlcal observatioh u;‘
research, ] o, ek
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\*(5_.1.,, 50

Mr GARZA 1 weuld like' now. to relate to you a story about fwo‘ :

.+ women who had not seen each other for _many years and now find .
E themselv;:Ik etlter in a bus. Woman No. 1-is relating’ her success in- -

marriage, and how she and her husband travel abroad every year, and .

- how her home in the suburbs has a three-car garage, et cetera. At‘

pemodlc
After half an hqur of this woman No. 4 asks woman No. 2 about o
herself. Woman No. 2 says that she went to a real Titzy college. @nd ’

tervals woman Na. 2 exclaims, “fantastic.’

- learned all kinds of real ritzy thmgs such as’ saymg, “fantastlc ? in-
- stead of saying, “baloney.” "

Now I wo d like to quote&from the Federal Reglster, Depa

. of Health, Educatlon, and Welfare, dated May 25, 1972 vol 37
No 102, page 10647.”

‘Section 56.206 prO]ect elements (a) provable apphcatlon
must provide: * * * rg? That the prOJect wﬁl deliver or arrange
for the delivery of family orlented primary . health care ‘which
includébut not be limited to: - R

(1) Ambulatory patient dlagnoms, trea.tment and followup care for -
acute and chrpnic condition; o

(ii) Preventive, maternal, child health, and famﬂy planning serv1ces
lntegrated into the delivery of treatment services;

(111) Emergency medical and dental care; and

- (iv) Diagnostic, preventive, and basic restorative dental care.
C R (5) '%uat the project will arrange for:

(1) Referral of complex, dlﬂicult or unusua‘ﬁhcases and adequate :
fbllowup t6 insure continuity of care;

(ii) Hospitalization of- patlents and hospltal staﬁ' prlvﬂeges for*
pro]ect physicians; and - '

1i) Transportatlon if requ1red for patient care. .
9) That the project shall ‘provide and implement methods of eval-

., ulating the performance of activities being carried out under the grant
to dssure that such activities are carrled out 1 accordance with the .

regulations of this part. .

(b) ‘An appuevable application must also 1nc1ude the followmg
elements unless the Secretary. determines that the application has
established good cause for their omission. =

(1) That in developing and operating the prOJect arrangements . -
have been made for the provision of the following ancﬂlax:y services;
nutrition, resplratory disease care,. accident prevention, env1romnenta1
health services, and health and sanitation education; 5

(2) That Earamedlcal and allied health professional personnel have o
employed by the project; and. -

(8) That a plan for education of the populatlon to be served as to
the availability and location of supplemental health facilities and
services has been or will be developed. Fantastic. Like woman No. 1
these things are great to have and dream about. It,is even good to
write them down, but to expect people to believe in them,} “Fantastic.”

I really question whether I—IfEW -or anyone else. ?ﬁmected with
migrant health really expect the field programs to carry out.these

- mandates under their present fundln or even-under the proposed new
" level. Can we expect sufficient corollary moneyvs for hosnitalization.

immunization, dental care, sanitation, maternal and chlld care, and -
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-PerSOmlel to implement these projects? Or, should we just exclaim . . -

-“fantastic,” and writeit off. S S
. The people I represent cannot afford for me to do this and I as -

- human being must fight for the welfare of a people which is theirsasa . -
human right. I wish that it were possible. for me to transport this -
committee to the tragic valley so you could see with your own eyes the
families wracked by-disease and sores;.so you could drink the water -,
they drink from canals and experience the degradation théy feel when
your own fecal matter is floating around your feet during flood season.

This is why, what some people call the Magic Valley, our people
call it E1 Valle dé Lagrimas—the Valley of Tears.. - - :

. Senator KenNEpy. Very fine. Very good testimony. Very helpful. :
I wish we could go down, too. I was down in 1965 or 1966 with Sen-

ator Yarborough. ; v - : .

‘Would you'dgescribe the ne’%v consumer board ? o o L

Mr. Garza. Migrantes Por Salud was started a little over a year. .
ago. I was not around at the time, but they went through a very slow
- process. It is hard to build up-credibility if you are a migrant group.

But they eventufilly became the only formal, migrant consumer or in-

digent consumer group in the cothty. It seems the establishment read

the writing on the wall as to the new regulations, so they started .

making little headways with our group, and we were asked to seat -

. 51 percent on the Hidalgo Coungy Health Care Corp. which’

- is comprised of a representative from the medical society; a represent- |
ative from the pharmaceutical society, a representative from the
shurses, .o representative from the churches—Texas Conference of
Churches—a representative from the Stugdent Center for Social.In-

. volvement, and.'we have five representatives, and it is made up:pre- .

- dominantly of migrants, representatives of the poor, and they have

ma’ﬁ?'some headway. . . S g

. e Hidalgo  County Health Care Corp. now administers’

. the migrant health project funds, and we have also heen able to

bring two model cities clinics under our wings. Ce S

Senator Kenxepy. Why do you think a consumer based project
would be'more effective than those sponsored by the county medical
department? - ) . : . :

" Mr. Garza. Mainly I feel that, well, I -am involved in a people move-

- ment, and until the people decide to take the initiative and start con- -

trolling some of these programs that are brought down from Wash--
ington, then it really is not a people movement, it is a Washington
movement pushed on the people, and the reaction by some of the peo-
le in the community, the consumers, is one of distrust. I feel that
1f the people do control the programs, that the services provided by |
the programs will be easier to receive and maybe a little more hu-
mane in their presentation of services. :

The migradt health program in Cameron County of which Catholic
charities 1s the grantee, has an administering board, Organizaciones
Unidas, which is a group comprised of representatives from about 20

5}‘1 »ki"fh:h’t pro-
00K . C ’

- grassroot, migrant oriented §rMnizations. The county
gram was in charge of the migrant health funds before ¥ _
the program after-Organizaciones Unidas started—their p furn- ‘
over grew to something like 50 to 60 per day, which is unheard of, and,
which was unheard of under the county control. They have alsof#&™ o

Y
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stituted some innovative programs’whick “maternal child ‘care
progeam that.is run by a nurse midwi Me is giving prenatal .
and delivery services, et cetera, which:we iire tfying to incorporate .
-into Hidalgo County. We have not- had much success yet. ol

Senator Kennepy. What does mhedicaid do for you ({own there ¢

Mr. Garza. I am not at all familiar with medicaid, I am sorry. -

Senator KenNEDY. Probably because it does not do very much.

. 1\}[11'; GaArza. That is probably one of the reasons I am not familiar
© with it. : - S
-/ Senator Kennepy. Tell me, just finally, we are trying to arrive’at . /-
. some appropriations figures, and we started off with'$100 million for /
- the first year. Could your program down there effectively use
- -that money in alleviating some of the health needs of the people?
- What could you tell us about the budget needs of the community?, /

‘Mr. Garza. We could use $100 million in the valley alone. You saw//
some of the statistics. They are staggering. They are not going t /
remedy themselves. - e, ’ i/

It does not matter how many proposals we get unless we have the
corollary fifiding to implement the programs, and the programs are
.going to Rig¥to be very innovative to deal with the-particular probleins

+ * that we ha¥e amongst the migrants'in the valley. But if you %)md $100
million, I would apply forall of it, S o S
‘Senator Kennepy. We are going to try and get it. We are goigg to
-hearnow from Mr. Powell. ~ . e O
Mr. Powerr. My name is George Powell. T am an atto_rn%r vith
‘ %exas Rural Legal Aid Inec., which covers a 10-county area in south
exas. - . o . AR
I have been asked to comment on migrant health problems.in the
Rio Grande Valley and to give examples of the difficultio§ that mi-
grant workers and indigents.face. My stateménts will be/directed at-
onl-{ one aspect of the migrant worker’s'general health problems, his -
inability to obtain medical treatment. S MO

Because I am an attorney, my contact ‘with the héalth problem
is usually in the way of the client coming to me after something has - -
been doné to him that.denied him, say, proper medical treatment. - -

On my written statement, I have one example. If you wish to ques-

_ tion me asto other examples, I have perspnally been privy to numerous
- situations in which people havb been déprived &ealth care, and where -
this deprivation has resulted in death of one person or more.

None of the hospitals 1n the valley provide outpatient facilities or
care. By this T mean g person does not walk into a hospital and receive
treatment for something such as an emergency accident injury, a
car accident. . , o . .

The hospitals do not maintain regular staff physicians nor do they
participate in any residency or internship programs. That means there

+ 13 not a regular medical staff on call in the hospitals at all -times. All

- doctors associated with the hospitals are private physicians who admit
their patients desiring hospital care. To be admitted, the patient must
pay $150 depgsit, or sign a promisory note if he cannot show coverage
under some kind of insurance plan or policy, regarldess of hisincome

.orability to pay. | L : : 2

- Senator Kennepy. Is that in all the hospitals?
" Mr. Powerr, Yes. ' ’

. BY
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Senator Kexxrepy. Is it ‘all the same gmount? - . -
Mr. Powerg. $150 for. each hospital. This is regardless of income.
or abilityto pay. =~ =~ -~ = . ' :
* " Senator Kexnepy, Is that just for migrants or other people?
Mr, Powerr. That is for everybody. If he has medical insurance,
he does not haveto.. . . -~ = . S
. Senator Kexnepy, What is the first thing they ask you? How sick
you are or whether you have $150? _ o Sl
' Mr. Powsri. Whether you haves $150. Well, that is, as in one *
" example I will give you, they ask two things first: $150 is the first ‘

-thing, and if {lou do not have it, they hassle -with them for awyhile-

-and they get the individuyal to sign a promissory note to the hospital.
If the migrant worker or indigent is unable to pay his bill, the hos-
pitals seek to collect on the promissory note. Aﬁter the hospital has - -
paid, the nptes are almost always turned over to a collection agency
to collect. : : el _ ‘ - o

- The collection agency usually will use anymeans possible to ¢ollect. -
They threaten with lawsuits. Oftentimes you end up having attorneys
-who work for the collection agency or the hospital attempt by writing
letters threatening suits to colléct on the notes. This is done as a matter
of course, regardless of the income of the individual. Every hospital
in the Rio Grande Valley is almost completely built on the Hill- ~ = -
Burton funds. They sign a contract with the Federal Government,-
through State distribution agency, to provide a reasonable amount of
indigent care, although none of them have programs for providing
any indigent care whatsoever. A few clinics do now exist, as Mr. Garza

. mentioned, that provide indigent care, but theproblem with these is
» there is just usually one physician attached to each clinic. Most,of the -
migrants or poor ¥eople in the valléy do not have personal physicians;

because of lack of personal funds, they are so paor that they cannot

afford regular visits to the doctor; also, general distrust and fear of

. doctors. There are many examples of poor health, one of which I
will. mention here which is in my written statement, involves a couple
who visited my office one morning last fall. The wife was pregnant,

‘in Iabor, and had been refused admittance at the hospital in Edinburg, -

- Tex., a town in the valley. : :

They were denied aid because they did not have a doctor to request
she be admitted. Because there is no permanent medical staff in these
hospitals, another grerequisite for admittance is that each individual
must be admitted by a private physician. Not only do-they have a
deposit problem, they have to have a doctor notify the hespital that

tih(%r should be:admitted. : E - ,

" This particular couple here did not have a doctor in this area, par-
tially because they were poor probably antl could not'afford one, and
they were also from a town outside Edinburg about 100 miles from
there, and they had come to Edinburg to work in.the fields, because
there was no work in the area from which they: came.

I called the hospital after they were in my office and asked them
why they were denied admission to this hospital. The hospital in-
formed me that no one is refused admittance. My response to that was,

@

“ ——, T have a lady in my office who is in labor and was refused a
{few minutes ago.” = : A




The hospital administrator then checked the incidéht and informed

me that the patient must have an admitting physician. After further
discussion, the administratoy agreed to admit the prospective mother
if she returned to the hospital. Unfortunately this was not the end
of the difficulty. About 2 weeks after this incident, a private attorney
specializing in personal injury litigation came to my office to discuss
the matter with me. When the ¢ouple returned to the hospital, they
had again been ‘denied admittance despite the administrator’s assur-
ances to'me. The. couple then sought out the services of a midwife
who stayed with them until late in the evening. This was until about
11. They came into my office-about 11 in the morning. They were again

-refused, finally refused admittance to the hospital at approximately -

2:30. They went to the midwife and were with the midwife until about

11 that night. A4 11 that night the midwife realizing that this was not

a regular birfl, ]

-~ physician-this swas approximately 11 that night—that she had a
~ problem. They described the problem to the local

called the hospital and told them to admit this woman. At 11:30 she

1535 hours after they had tried to get into the hospitdl.

I do not know whether both of them or either one of them could
have been saved, if she had been admitted immediately, but I would
think that given medical treatment as it should be, that one or two or
both of them could have been saved. Buit nevertheless it took them 121{3

hours to get into the hospital, and 1514 hours later both mother an v
v

child were dead. e

I think this is an example of just one, and there are many, of how
a person being denied effective use of medical facilities, the few that
there are—there are very few medical facilities—but even to be de-
nied the few that there are in the valley results in such incidents

as this. '

This is one, and if you would like other examples, which I do not

" have in my written statement, but I have got many. :

Senator KeNNEDY. at is beirig done, if anything, to prevent this
from happening again? ' :

Mr. PowrLL. Just as to ind%ent treatment of hospitals, myself
and other attorneys on the staff, we are working on a suit against
all hos?it‘als, and maybe one hospital in particular which handles
most of it, that will try and force them—we feel we can win it—
force them to provide some sort of indigent care, megning they are
going to have to live up to their Hill-Burton obli ations, but that
‘would not affect this'situation. Because the hospitals are still going
to have a tendency to turn the people away. o

They are still going tosay where is your doctor, if they do not have
- adoctor, and people aré still going to have to hassle with the hospital
to get in. ; : T : _
- Oftentimes the problems that, individuals have, like I will give you
another example that shows another problem : one of the’first cases I
had when I became a lawyer for the Texas Rural Legal Aid, about
a year and a half ago, when a grandmother came in because her son
who is the father of this child worked for a city in the valley that it
was at that time considered to be quite repressive. He was afraid to
do anything himself. The grandmother had taken her grandc'hild,

-

it was something abnormal about it, notified the local
physician who then .
. was admitted. Both the lady and baby died at about 2:30. This was -
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3 months old, to a hospital. The éfundchild'had Ipneumonia, eventually.
The mother took the child there three times.- It was denied entramnce
three times. Finally she did get im/touch-with a ﬁhysi‘cian,-und the
child4did have a physician, and he”informed. the hospital thdt they .
should Iet the child come in, This was after three attempts to.get into
- the hospital. : W ‘ L
Then the grandmother took the 3-month-old baby back which had
pneumonia. The hospital admitted the baby, and they put the baby -
in the emergency room. No doctors or nurses treated the child when
she was in the hospital. The child was throwing up all over itself,
choking and gagging, and tle only one who cared-for the child was
the grandmother. v o - . .
~ The child was there about an hour and a half and it died. She could
not get nursek or doctors to care for the child. A suit basedon Hill-
Burton obligations is not going to cover this kind of treatment. It is .
not, going to make doctors who are available or make nurses in hospi-
fuls give the kind of care that poor people as human beings should .
1aVe.q S T
" Many of the situations, incidences that adversely afféct the poor
~ people in this area come after the children or the people have b _
tentatively admitted to the hospital or have in some way tentatively -
received some sort of medical tréatment. The doctors, the nurses, the
hospital ‘administrators- are not responsive in any way to the poor
ople, the'problems they have. They are not responsive to them as.
uman beings. They are generally ignored when they.go into hospitals.
. Physicians .do not take them seriously as they would a wealthier
erson. -

Worse than a physician, of course, I think are the nurses, just. . )
general hospital staff which have a tendency to completely ignore the

poor person once he has entered into the hospital. When I speak of
poor people, and in the valley poor people and migrants are almost -
the same. because most of the people in the valley that are poor.either
- have been migrants recently, or at present, or are going to sometime
in the very near future. It is a inigrant population. It would be very
dificult there to distinguish between, say, the stationary poor and the
migrant poor, because most of the people—well, there are so few jol
that eventually someone in order to work is going to have to migrate,
'if you are a poor and uneducated person in the valley. '
Senator Kenvepy, Tell me, do you know of instances where there
has been harassment of cither migrants or the seasonal workers, when
they left the hospital, they did not have the money to pay the bill?
Mr. Powetr. Yes, this happens regularly. ' .
~ Senator Ken~Nepy. Tell us about that. s o
Mr. Powern. This is standard treatment. Well, mainly, it is the
hospital that sends letters threatening to turn it over to an attorney
or collection agency. The major hospital in the valley is sort of a gen-

eral hospital for the county and this particular hospital takes the . .-

prommissory note that it usually gets the people to sign, because the
people do not have money to, say, pay $150 deposit. They take the
prommissoyy note and they either sign it to a bank-or to a’collection
agency in San Antonio. The bank or the collection agency will mail
them-—the colleetion agency has notices, and they are esperially de-
signed to scare, especially an uneducated person, who usually does

-
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not read English and has to have someone read it to them. The notice
will be big, and it will have big letters saying something like “Final
Notice before Suit. If you do not remit the amount listed below; this
will be turned over to.our attorney and a suit will be filed
immediately.” o ~ :

- . They used to leave out the part that it will be turned over to our

" attorney, but they were sued and they had to stop threatening suit in
their own name. That is fairly common practice. It starts off maybe |
one a month down to one a week, and more frequently than that until |
they either determine that people absolutely will not pay or that. they .!

cannot 1pay., and they just figure they will drop it. Thiat is whun the | ‘

- hospital wrises it off as indigent care. ,
e majar Wospital in the valley operates at a profit, which is an-
other unusual thing, because there are very few hospitals which
operate at a profit. This particular hospital, I do not know the exact
. am(f)‘unt that it made in profit last year, but it is operating at a slight
rofit. . : : ~ '
P That sort of denounces the idea of charitable institution, since it
does not give out charitable services and facilities and at the same time
make a little money on the side. ' ’ : \

The other hospitals in the county do not turn over to collection \-
agencies--they do turn over to private attorneys, who attempt to col-
lect notes through letters and notices which say, “Pay immediately or
you will besued.” - . : :

Senator Kennepy. Have they garnished any of the workers' salaries? -

Mr. Powzry. Thera is no garnishment of wages in Texas. Also about
everywhere, prejudgement, repossession of anything, has been pretty
much found to be unconstitutional. There is no garnishment of wages
in Texas. _ . . q :

. In this respect, a person’s home, car, furniture, salary, cannot be
- attached for'any reason whatsoever. ‘ : '

Senator Kennepy. Perhaps you could submit for us some other ex-
amples; could you do that? : o .

Mr. Powerr. OK, just a few. The last situation, which I was per-
sonally involved in, this was about two and a half months ago, a client,
of mine who has been a client. of mine for quite a while called me on
the phone and told me that her brother and sister-in-law had recently
had a child die in the hospital in Weslaco, Tex., and she asked me 1f
they could come by and se¢ me. I said yes. They came by that after-
noon. What had happened with this child was somewhat similar to
the incident T Iast mentioned. : '

The child‘ﬂso"had pneumeonia. The day before the child died, the

" couple took the child to a physician. This physician that they took it
to happened to be one of the physicians that is there to treat the
indigent. people in this area. Fle gave the child slight medication and
told them to leave, that there is nothing really wrong with the child.
In carly eveing, late afternoon, the child was no better, so they
tried to get in touch with the physician again. Ho,talked to them o

- the phone and told them nothing to worry about, nothing wrong with
the child. Later that evening they tried to take the child to the hospital.

# P
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There wag again no admitting physician. They went on all through

the next day. The next day they took the child back to the physician.

that they had previously seen. e went through the same thing the
had ‘gone through before, gave the child some medication and told
them not to worry and that there was nothing wrohg with the child.
Later they called back, they called back the physician later that
afternoon and repeated to them that the child was not getting better
and the medication was doing no good. He became very angry and told

him not to bother him any more, that theré was nothing wrong with

the child. About 10:30 that evening the child was having trouble
breathing, and they took the child to the hospital where the child was
admitted. They signed a promissory note for $150. The child was put
in the emergency room; and as in the other situation, it wasnot cared
for. For approximately 1 hour no physician or.nurse gave the child
any attention whatsoever. This was about a 6-month-old baby, and the
baby died about 11:30 that evening, :

Senator Kexyepy. Just write down your examples and give us as

much information and detail on them as you can.

Let me ask, do you have any incidents where any of the administra-

tors refused to give back, say a newborn baby to the mother until the
parents paid the bill 2 . ‘
Mr. Powern. That used to happen, but the public even in'the valley
was a little appalled at that, so they had to stop that. I still get people
who come to me saying we cannot get someone in our family out of the
hospital until we pay the bill, what shall we do? I usually ask, how do
2 you know ? Have you tried to leave ? They said no. A C
7 (30 ahead and leave, and if anyone gives you any trouble, call me.
FHat is an example. '

*still hassled about the bill. I had one lady in tlie hospital recently and
every time she would get up to go to the bathroom, she would come back
and find a bill was on her pillow. This went on far about 3 days and she
{)eﬁ The administrators would come in and question her about the

111, ‘ ' i

I believe she had a hysterectomy and was not feeling so good. They
do not detain people in the hospital. as we explained to them. They can-
not have a lien on your body. - :

Senator Kexxevy. Thank you very much. Our next panel consists of
Adon Juarez, project director, ()rango ('ove (Minica de Salubridad,
Orange C'ove, Calif., accompanied by 'his business manager, Nick Fe-
dan; Mr. Johnny Johnston is a board member, West Palm Beach mi-
grant project, Belle (Glades, Fla. ; Mr. Ventura Huerta, project director
of migrant clinic in Brawley, Calif.; Miss Olga Villa, University of
Notre Dame, South Bend, Ind. , :

Would you care to come forward. Senator (*ranston had wanted to be

here for your testimony to welcome you personally, but he is unable to -
do 50; 50 he asked me to extend a warm welecome to you. He has read

your testimony and is delighted with your observations and recom-
mendations that you are making.

(%3 / '
~
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It was not so long ago that it was like that. Now people in the hos-
_ pitals, while they are in the hospital being cared for and are sick, are
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STATEMENRT OF ADON JUAREZ, PROJECT «'.DIREGTOR,. ORANGE COVE
CLINICA DE SALUBRIDAD, ORANGE COVE, CALIF., ACCOMPA-
NIED BY NICK FEDAN; JOHNNY JOHNSTON, BELLE GLADES,
FLA.; VERTURA HUERTA, PROJECT DIRECTOR, CLINICA DE

SALUBRIDAD DE CAMPESINOS, BRAWLEY, CALIF.; AND OLGA
VILLA, URIVERSITY OF NOTRE DAME, SOUTH BEND, IND.

Mr. Juarez, The migrant lmalthvprogmm is an example of & pi‘o-_

gram in crisis. There is the crisis of need, the need of the seasonal and -
migrant farmworker for adequate comprehensive health care services. -

There is the crisis of reaction unleashed with the introduction of in-
novative approaches to the provision of medical care, and there is the
crisis of politics which often seems to be a cruel mechanism for deny-
ing aid to those who most need it. I would like to address myself to the
specifics of these crises. I would like to relate on a very personal and
very real level the experiences of the migrant health-projects in Braw-
ley and Orange Coye, Calif. The needs of the seasonal and agricultural
worker have been documented, photographed, painted, demonstrated.
demonstrated for and demonstrated against, and in general made
very specific public knowledge. I can do nothing to add to those

~ awesomae statistics which list the miserable conditions under which we

ask a specific segment of our population to live. I can only help to

" humanize it by saying that in the crisis of need we are continually
- agked to respond to an ever-inereasing demand for service, in an area

" where service has been diminishing. .
The seasonal farmworker, the rural poor, and the migrant farm-
worker are faced with a crisis not of their own making. They do not
dictate that the processes of education lead to the establishment.of
medical schools and sophisticated centers in urban areas, as opposed
to rural areas. These are all responsesto the economic pressures related
to the provision of medical care. Thusthey are the vietims not only
_of their own poverty, but of the poverty of resources in the rural area.
- If it is necessary to doeument the crisis of need, we may do so by refer-
ring specifically to the fact that in the first year of operition, both

centers were to enroll a minimum of 500 families Th each center. In

- the first 18 months of operation we enrolled over 3,800 families, or
almost four times as many as we had projected. To give you some
specific information about some of the families we serve I would like
to point out the follewing: In a recent survey of 1,852 families who

- receive services from the Orange Cove center the following profile

emerged : 302 are Medi-("al beneficiaries; this is the State of Califor-

nia’s title IXX program; 67 of the families are eligible for benefits
under medicare; 131 of the families are members of the Farm Work-

erg Union, and therefore are covered by the Kennedy plan, the union’s .

health insurance named after the late Sen. Robert Kennedy. Other
insurances cover 96 of our families. This leaves us with 1,170 families

that we are currentf¥ serving that have no form of insurance; 63 per- .

<ent of the families that we Serve are not eligible for benefits under
any of the existing plans provided for through-legislation.

Some local health providers in the area will not accept the Kennedy
plan as a form of payment. (Gentlemen, this is not my statement ; this
is the'statement. of a vice president of the union and other members
of the union, one of whom is chairman of our board.

v
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Thus, there is a definite and positive need on the part of the com-
munity-for the categorical funding of programs, The development of
specific projects which are responsive to the needs of the community
are necessary; and more extensive programs are required. It is clear
that under the present funding levels the programs will not achieve
the goal of developing appropriate health care for seasonal and mig-
rant farmworkers, The need is tremendous, the resources with which
to meet these needs, exceedingly limited. _ . :

Senator Kenneoy. Why will they not accept the Kennedy plan?’

Mr. Juarez, They think it is too troublesome to fill out forms. They
require additional charge; charge migrants additional money for
filling out insurance forms, and have just refused it outright.

Mr. Huerra. There is some question as to the credibility of this plan
in the eyes-of the traditional providers of service, so it is questionable
whether they are going to receive money or not. o the easy thing is
to deny services. o

Senator Kennepy. As a result. what happened? As a result, there
are fewer people that subseribe to the plan # )

Mr. Juvarez. No. As a result they are not able to get services from

* traditional providers if they want to use their insurance, and the only

recourse is to go to those who aceept it. We have had exceedingly good
relationships with the union and health,plan. We have always been
reimbursed for all the work thev have done for them. -

Mr. ITverra. If our center did not exist, many of these people on the
Kennedy plan would not be able to receive service, o

Mr. Juvarez. The appropriateness and the use of these resources
brings me to the second topie of crisis, and that is o crisis of reaction.
In the erisis of reaction we, that is the migrant health centers, are
continually asked to justify our existence in terms of competing in
the medical care market. This is in terms of whether or not we can
provide adequate health serviees at a reasonable cost. These seemingly
reasonable questions become intolerable when they become devices for
nolitical harassment when loeal medical societies and dental societies
nsist upon. investigation, either through their influence with their

. Congressmen or through their influence upon specifie administrators

within the Department of Health, Edueation, and Welfare.

.We have been sibjected to sueh harassment continually from the
onset of our projects. We have Leen asked to produce cost data that
requires a highly cophistieated system for which we are not funded.
However, T would like to point out the following: The New England
Journal of Medicine published an article en June 8, 1972, eutitled ~T'he
Cost of Services at Neighborhood Health Centers.” While this ar-
ticle has been methodologically eriticized, and although it does pri-

- marily deal with urban health centers, some of its findings can be use-

fully applied to our projects. The article states, and I quote:

Q

A frequent questien asked regarding provision of health care gervices to low-
income persous is: “Why not contract with Kalser, HIF and other cxlsting pre-
payment group practices to provide these services?” These groups are nationally
recognized as representing an acceptable standard of cost and quality care, meas-
ured ‘most often in terms of premiuwmn and utilization rates. (1. 1244)

Tho article goes oy to explain that the Office of Economie Opportu-

uity, in fact, has éxperimented with these prepavment plans. The fr-
ticle points out that. for the three basie services of medical, laboratilry,
and X-ray, rates range from $74 to $93 per person annually, Tf medi-
cines are added, the ranges.increased to $83 to $111. If other support-
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ing services are added, such as hbme.healt.h,,menthl health, transporta-
tion, community organization, training, and community services, then
the article states: Co - o :

Addition of other support components brings project cost level of the primary
comprehensive care package for these prepaid group practices to range from
$164 to $241 per person per yeay The similar cost data for Neighborhood Health -
Centers would range from about#408°to $153 for primary clinical medical care... .

The costs of primary comprehensive medical eare would range from about
$134 to $233-an apparent competitive advantage for the Nelghborhood Health
‘Centers ... (P. 1244) : ) o i ' N

~

- The study concludes that: ;J’J . - ' .

Mature Neighborhood Health Genters of reasonable size can operate cémplex
systems efficlently. Probably the smaller centers in temporary quarters and cen-

- ters struggling with start-up administrative problems could not become com-
., petitive until their population exceeds 10,000 registrants.

I would like to point out that in our small centers with temporary
quarters, struggling with startup administrative ¢osts, we have a com-
bined 13,091 individuals, and have provided basic medical, laboratory
and - X-rdy services with a combined budget for fiscal year 1972 and
$1,079,622, Dividing one by the other, we find that we provided these
serviees at an annual cost per person of $82.47, which compare more
than favorably with the $96 to $153 range reported for the large
urban centers. It also compares with advantage, to the prepaid group
rates which range from $83 to $111. RS

Of course, we are not mentioning thit we are including the cost of
equipment and facilities, which cost-accounting methods would cap-
italize over n 20-year period o include only.one-twentieth of the

total costs in 1 year’s reports. .

Neither are we mentioning that begides primary care, X-ray, and
laboratory services, we provide home health care, social services, train-

. ing, and transportation as needed. Not mentioned either is the fact

provide at no-cost to the center the services of one psychiatrist, and
four pSychiatrie social workers ag needed. Moreover, in collaboration
with the University of C'alifornia’s School of Optometry, we have been
able to provide at no cost to the ecpter free optometric services. (xlasses
are provided to those patients who need them, at cost. B

In addition. the migrant center at Brawley provides the services of
a cardiologist, a gastroenterologist, and allergist, a neurologist, and
an orthopedic surgeon on a regglar schedule. These services are pro- - -

that ingjollabomtion with mental health units in the tweo counties, we

~ vided for tha center’s enrolled families at the sole cost of transporting

these specialists from-the University of (‘alifornia Medieal Center in
San Diego. These services, again, were obtained thanks to the per-
sonal and professional advocacy of the center's physicians. -

As indicated above, all these services ean be provided by an estab-
lished prepayment plan at a cost range of $164 to $241 per person per
vear excluding perhaps optometrie services and some soeial and com-
munity services whieh would command even higher, rates.

. - Let me say. pentlemen, that my cost secounting renort to vou todav

issimple. If vou gave us $111 per year per pbrson enrolled in our health

‘centers, as it is veported that prepaid group practices are receiving

from OEQ to nrovidé plhysicians, laboratorv services, and pharmacies,
then the combined budget of our Orange Cove and Brawley centers
would have been about $£00,000 higher than it was for fiscal 1972.
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And, of course, if we included in the prepayment plan the costs of

- providing the social services, the transportation gervices, and the rather
sophisticated specialty services that our projects provide, then we
would have received approximately $3,154,931, or an increase of over
- $2 million over the combined $1,079,622 that our centers teceived in

fiseal 1972. S : o

. Gentlemen, if you feel therefore that prepaid group plans or com- -
prehensive urban health centers can operate at less expensive levels
than our community controlled farmworker clinics, I invite you to

- fund us on the syme basis. ) : .

1 ' I would also like to invite you to analyze the crisis of reaction in this
light, by asking other local providers to demonstrate that the*health
care services that we render could be provided at a cheaper rate, by
them or by entities which they would devise. ,
~ With regard to the crisis 6f politics, we are continually asked to be

~apolitieal while those around us inundate us in political mud and

: practice various forms of vilifieation and character assassination to

2 the best-of their ability. Consumer participation is trifled with and
threatens to become a_mockery. People who are antipathétic to the
interests or expressed desires of ceasonal and farmworker members of
the board, sit on the same board with them, and when the poor people

*vote their will, then profgssionals resort to,such tactics as writing to
their ('ongressman, as wolpfas to the administrators within the Depart-
ment of Health, Education, and ‘Welfare, Tt is unfortunate that col-

lectively they ean bring so much If)olitionl pressure to bear that it

. forces responses on the part of the funding agency that are harmful

to the well-being of the people which the agency was set-up to serve.
It is an unfortunate aspeet. of this entire problem that there seems to
be direct collusion on the part of some of the sta¥ of the Departnient
of Health, Iiducation, and Welfare, to thwart the collective will of
~ the -consumer board. ~ o -
Is there a process by which an administrator cun thwart the intent
- of Clongress with legal impunity ? We submit to you that there must .
be, because recently funds in (alifornia have been frozen pending the
development of a “("alifornia strategy.” , ~
Since we only work diredy with the population that will be af-
fected, no one has seen fit to apprise us as to what is entailed in the
development of the strategy. This, despite the fact that the legislation

,says that our consumer boards should partici}mte in the determination
of what services will be rendered and how they will use resources al-

X l_(x'nted to them by the Department of Health, Edueation, and Wel-

are. : . o
The State of ("alifornia is unique, in that in this State these pro-
+  grams have created a tremendous political furor to which some of your
. colleagues in Congress haye reacted with negative results for poor peo-
ple. If it wereshot for the support of such Senators as Cranston and -
Tunney, and some of the members of this subcommittee, the Tesults
could have been catastrophic. As it is, we are faced at the present time
with a task of attempting to explain to those migrant and seasorial
workers who sit and deliberate, and do the best that they can, that they
will not receive additional moneys until someBody else decides what
is good for them, That is pretty traditional, but it is also pretty cynical
in view of the expectations that are engendered when we speak about..
the participation of consumers in determining their own programs.
84 RG20 2. 5 ‘ : o
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We assume that the reason for so much- indignation on the part
of the established medical care. providérs is the fact that some poor

uneducsgted farmworker has the temerity to step forward and attempt.
to claim what should rightfully be his, which is a decent health care -

standard, regardless of his ability to pay for it. I assume that their
attitude, and that ox some insensitive administrators must be, “how

~ can these people be so bold as to demand that they be taken care of as
human beings?” Tt 15 about time that these providers and these ad--
" ministrators understand that their political life is net more important

than the life of a poor farmworker, and that their paternalistic at-
titude is not only undesirable it much resented by those who haye

heen continually subjected to it. Since the people that we deal with

do not have large lobbying activities or sums of money to pour into
political coffers, few if any of their complaints are listened to with the
same -intent and devout respect as those of more fortunate members

“of specific political constifuencies.

This will probably be one of the few ,oppoﬁunities that we will have
to bring these facts to light and perhaps by saying them to this com-
mittee, you gentlemen, who are elected as representatives df all of the

- people of the United States, might insure that your legislative will is

done and that people commence responding more to the real needs of
human beings and less ta political pressures, = - ‘ :

This is of tremendous importance at the local level where our prob-
lems are not philosophical but practical and very real. Recently a
young man walked into our clinie. Yo complained of chest pain and
shortriess of breath. He was evaluated by one of our physicians who
diagnosed a heart cdiidition which if not corrected would lead to an
early death. Because this mian was a recently arrived alien, he was not.
enrolled in any program which would provide for his health care,
Fortunately he came to our center where our physicians and other staff
advocating on his behalf succeeded in.having him_admitted to the
University of (‘alifornia Center at San Francisco. There, he under-

went heart surgery within 5 days: Recently hie-came to the center for a -

followup examination and he thanked those who had assisted him.
Without the speeific advoeacy of the center, he might well have died
at an early age. His only fault being that he, like thousands of others,
does not fit into any of our neat programmatic medical insurance
plafs: nor does he have the resources to pravide for his own, care. Ile
works in a most difficult and strenuous oceupation, that of picking the
food for vour tables, The fruits of his labor are like those of many like
him: he is poor, alienated and excluded from most meaningful social
legrislation ; for although we are willing to benefit from his micery we

are not willing to accept, and readily extricate ourselves from, the re--

sponsibility of providing for his most basic needs. This may be politi-
cally, and ‘economically expeditious; but it also appears eyhical and
immoral. ) :

If wehave done something to facilitate the deliberations of the sub-

committee and help augment services to the migrant and seasonal
farmworker, we are most happy. If we have not, then we are sad-
dened, but not despondent. FFor as long as there is a crisis of need, we
will follow the example of the migrant. and seasonal farmworker and
we sgmll endure. We shall endure the erisis of reaction and the crisis of
politics. We shall actively work and advocate until together with him,

-

we achieve at least a minimal amonnt of justice in adequate standard -
of health care, - '
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Senator §revenson. You have been very helpful, Mr, Juarez, and -
the subcommitteés sre grateful. I think we will proceed to the other
mem})ers of the panel, and then we can address questions to the entire. -
anei, ’ L A . . . .
L The next witness is Mr. Johnny Johnston, & board member of West
Palm Beach migrant health project, sponsored by the West Palm
Beach Health Department. . S oL .
Mr.. JounstoN. Senator Stévenson, I have a prepared statement,
and if the committée' will bear with me, I would rather not read it. It
is rather short, and I have brought sufficient copies of it. But T would
like to just make a fow observations— | L
Senator SteEvENsoN. We will enter your statement into the.record,
Mr. Johnston, at the end of your testimony. - : _
Mr. Jonnsron, In my prepared statement I endeavor to spgak on
_ three subjects : availability, quality, and continuity of care. o
In listening to the varions reports so far this morning, I think that
the three were well selected. We can see here that the migrant problem;,

P

is one that everybody has well defined as being one that has a great’

need and one that poses difficulty in being able to solve that problem.
I would just like to say that in view of the opinions rendered and the
facts stated and the many figures given to justify the different trends
of thought, that in my mind there is just one thing that we really need
to come to a conclusion on, in that we have already decided among our-
selves that there is a problem, £nd that the problem needs to be solved.
- Then we need to put in our mind that we want to solve the problem.
Tt seems that everyone can say that it.is a difficult problem, but no one
is willing to come out and say they are unwilling to tackle the prob-
lem, difficult though it may be. When we talk about' availability of
care, we think about services, moneys and personnel.. .
Tt is rather intriguing to me thatwe can get money readily to make
studies about migrants when we cannot. get money to meet the needs of
the migrants. When wé talk about continuity of care; it is intriguing

* to me that we can continually fund the local State health dolpnrtments o

and county health departments to meet the needs which they admit
that they cannot meet, when we cannot get the money to get the pro- *
grams that have demonstrated that they are willing and can to some
degree meet the needs of the health needs of migrants. _ -
Continuity to me i being able to be aware of what .needs to be .
done to solve the health needs, health eare problems of the migrants. T
would just like to say to this committee that if you.do anything to
improve the health care of migrants, that is to establish a way to
insure the continuity of care,to involve the migrants themselves in the
health care delivery of migrants, to involve genuine concern, wheré in
more than & political expediency, was the necessary thing. When we
think about migrant care, most of the migrant money is sent to State
“or county operated agencies. These agencies are lindered in 4 -great
degree by State regulations wherein the consumer-based operations to
some degree can follow the Federal regulation more freely and in my
mind can better give a continuity of care, can better give & quality of. -
care wherein they ean carry out the intent as set forth in the HIEW
» guide. I thank you. o '
Senator StevENsoN. Thank you, Mr. Johnston.
(Tllo‘grod statement of Mr. Johnston follows:)
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o+ PREPARED STATEMENT OF MR. JOHNNIE JOHNSON, CHATRMAN OF
| THE-CONSUMER POLICY BOARD FOR THE PALM BEACH COUNTY HEALTH
 DEPARTMENT MIGRANT HEALTH PROJECT.. -

e ; . . R . .. S

s

"‘GENTLEMEI\P Ny g s S |
P ’ “ ‘.
Tt . I have, been assoclated with the Palm Beach County
ot Health Department's Migrant Health Project ‘since April: 9, ; Lo
BN 1970, when. I was elected as Chairman of the newly formed . : L

‘Consumer Policy Board. ~ Since that time I have'been selected
.. for membership oh the Natiornal Migrant Health & visory Come’
2 Jli ‘mittee for the Department of. Health Fducation and Welfare. -
2 and ‘on ‘the Consumer Policy Board for the East Coast Migrant
Project. - I am an ex-mlgrant agrlcultural worker presently
employed by the Post 0ffied at Belle Glade, Florlda.,;,v

SF e
-t !

s .' In speakrng of health care for mlgrants. three polntt
’ . need empha51s-.' ) »

AVallablllty : G "h;'_'i’ﬁ
. Quality - . o S
@Ontlnulty . "

KT With regard ét avallablllty, the Palm Beach County
<.~ " Health Department has done an excellent job with the IDit- "
;' ed amount of money designated for" the program; ‘however,
.+»  more persornel are nedded and some ‘means to. proV1de for
‘payment of hospltallzatlon before a person develops into ° .
. an emergency case. In order ‘to provide tryly comprehen51ve o
] . care. to the -migrant population; more: facilities are needed,
s ,- but. aboye eVerythlng else we ,should have: ‘bettek cogrdina-
.,;4;_ tion at“the.National and State levels of. the money and ef-
*U\! fort being devoted to migrant health.- Prograhs\are~be1ng _
° _funded ‘through H.E.W., O0.E.0., the Department - -of Qommerce " . |
and through the Office of Education. .Each seéims to approach L
v the-problem as if:they were the only otnes in the business. e
t The' most ‘good could be ‘done by expandlng and improving the-. - g
programs that have been" operatlng in the health f1eld for- 1 v
.~a long t:Lmeq . ) . Y . . -

T " With regard to quallty. I feel that 1mpr§Veménts in’
o facilities and in numbers of professional people -should S
.. .result in better quality but they should be.people who are - v
", conmitted to. full-time duty inr proV1d1ng health care for . o
"' .the migrants. When we speak of. mlgrants, wetre: talking. I
about 'a population’ that. requlres a lot.qf understanding.’ RO
They have many needs in addition to ‘health, such as educa- : :
tion, and social handlcaps. They need to be taught how to 1T

, tdke care of themseiveg. . g Ly,

':_'ﬂ, If avallablllty and quallty are xmproved th&n contln— S
: ulty w1ll 1mprove. but great 1mprovement can be brought ) :
.'b B . * R
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. about by provision of some kind of health insurance that
+f .- will cover the cgst of care when the mlgrant is out of the
area where health. pro;ects operate. .

. In test:.mony T prepared for the Pres:.d;ent's committee'
'~ . on Health Education, I.said that the ma.grant ¥s the most

- displaced and undefined person there:is, . ﬁ/e is labeled
as a m:z.grant,,a. seasohal farm worker, a nené-mlgrant and W
a general nobody.. , label him as'a person Who truly needs
help.

| A Text provided b e . . T I
K . RS Lo




66 - - | ”‘vl,

Senator SteveENson. The next witness on this panel is Olga Villa,
who has worked with migrants in Florida and Texas, and T underst:
also in Ohio, Michigan, Tllinois, and Wisconsin, E . -
Ms. Villa, doyou have a statement? Do you want to read it, or
Ssummarize 1t?. - '

Ms. Viura. I would like to express some thoughts off the top of

my head before I go into the prepared statement. With the growing
level of consciousness and identity of farm workers themselves. aCross
the country, we will see many reactions, many reactionary. measures
taken in funding the programs, and I 'am talking about consumer pro-
- grams. I am specifically talking about consumers in boards that are

S0 desperately and critically needed to go along with the migrant

* ‘health programs. If we are talking about self- determination and not .
~making them empty words, keep this in mind as T am reading this -

statement, and also my statement is going to take you into another area
of the country. Many people have reaf about it. Many people have
igoé{en about it. Many people haye visited this part of the country, the

dvwest. : . : AP 18

Yet today I can quote studies, data, other material related, but again
the faces of migrant field labor -is changing in the mid-West, but it
cannot do without migrant health programs, because we are faced with
a special type of problem for the farm worker, that of having a heavily
concentrated amount of farm workers for a small amount of time creat-
ing almost a crisis situation each summer. So our migrant health pro-
grams are not the Lone Rangers. They are part of a definite strategy,
and part of, we hope, a national program that will be developed to
help not only farmworkers but resettling rural and poor people. - :

Migrant work streams’remain relatively the same today, but with
different faces in the mid-West. The open-air fields are changing to

heavy. duty equipment, like cherry harvesters, beet machines, and v

tomato pickers. The next echelon of work is-in the canning factories
with people working 12 to 14 hours a day, with little or no extra pro-

visions being made for chjldren or benefits that would accompany a

factory worker, who is a stable citizen of a cé“mmupity. R .
. Many programs are being instituted to alleviate these conditions.
Programs such as migrant resettlement projects like in the State of

Indiana, with the Department of Labor national farmworkers program:

retraining migrant workers in vocational training to those who, wish
to resettle in an upstream area. These types of programs are working
in Michigan, Ohio, and Wisconsin. Migrant families are staying in
small, rural communities to become stable citizens. Yet we are only
talking’ about a small percentage of persons who have any type of
services available to them. We are now talking about areas like the
southenstern corner of Michigan, where 40,000 to 60,000 migrant farm-
workers congregate each summer to do field work and this season the
clinic established there has already reached the point of serving the
number of migrants they helped all during the seasor last year. There
is a myth that each year less and less migrants are needed for field
work, it is just that—a myth. . .

If we are talking about realities we are saying that more migrant

health moneys are needed to serve migrants who travel a couple of
thousand miles to do the Midwest American a favor, that of working

in the felds, harvesting and canning of the luxury food items fhat are.

consumed across the country.
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Migrant health clinics in the Midwest have providedA(;pporb,uﬁiﬁes_ o

for many migrants not only to be consumers of the programs-but an- %

opportunity to find em t through the clinic itself, and open .
a whole new area of wofk to migr: who would like to'go into some !
type of employment. . T T
Continuityy quality, and methods of delivery are a priority for mi-
grants h_ealth.clinic in the Midwest. Continuity in handling referrals
_ that are sent with migrants from their home base, in the type of care,
or in referring patientscto clinics in home base States;. quality in
mobilizing ‘the best available resources and people to staff clinics.
o Methiods of delivery have changed from the back of -2 car trunk to
" experimental programs.dealing with the HMO concept, and how this,
type of program can work with migrants. ‘

! Tt would be & serious oversight to assume that the numerous agencies
' and programs throughout the upstream areas are classified as migrant
- health projects to the specific field of migrant health. Many of the
& _~health projects are multifacet programs which provide comprehensive
- 7" gservice to the migrant, the “settling out” migrant and the “settled
out” migrant; services which, if discontinued, would result in a short-
age of desperately needed migrants clinies and health services. :
One example, of which there are many, is the Muscatine migrant
lhealth project in Muscatine, Towa (located on the Mississippi), focus-
ing its services in an area which employs several thousand migrants in
agricultural work and food processing plants: this strategically located
/ “center serves migrants and settled-out families in both Iowa and I1li-
" nois. In the past several years it has grown in scope and in personnel
; to meet the increasing needs of farmworkers and their families in
T health, in adult basic education, in bilingual programs for migrant
and settled-out children, in consumer education, family stabilization, *
and job development. . =
As a leading example of the critical need and potential of upstream
migrant health centers, the Muscatine project serves as a basis of opera-
tion for not only its year around professional employees—directors,
nurses, nurses aides, and other outreich medical staff, but also for
VISTA volunjeers, Planned .Parenthood workérs, educational pro-
gram developers. food stamp services, and legral assistance. The migrant
center coordinates and directs weekly clinics staffed by competent
medical personnel from the {Tniversity of Towa, and Muscatine Center
' provides thorough and comprehensive services, X-ray. dental physical
examinations, hospitalization, prenatal care, et cetera, throughout the
summer months during which the migrants stop to work, settle out, or
pass on to other areas. , _
Similar to other health centers scattered throughout the migrant
stream, the center houses a thrift shop which provides migrants with
A wide selection of donated articles. clothes, furniture, refrigerators;
stoves, and classrooms for migrant voungsters, expectant mothers, and
family heads.seeking employment. In short, this “health project” is the
center around which a considerable number of setviéés all necessary for 4
the general welfare of the farmworkers and their familjes revolve and
sustain themselves. Thé elimination of such projects would haveserious
social, political. and economic repercussions in the immediate area of
- the operation itself and throughout the-migrant stream.
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.As we mqu' into talking about another reason why migrant health
. funds are critical, we start talking about discriminatory nonprovision
of medical services by— ' L - :

only for the settled urban poor, Sometimes not éven for those.
Welfare departments which deny medical care benefits to migrants

_ on pretexts such as nonresidency, inability to foresee number of recipi- -

ents and, thus inability to apprepriate moneys.

Doctors who refuse outright to Ilzrovide'-servicgs_to migmpts on prei
anguage barriers or outright racial - -

texts such as too many patients or
prejudice '

By health clinics in'existe’nce to aid 19ca1‘citizens—on the same ex-

cuses asabove. . - . : . : /
By-all of the above failing to provide for the language and cultural
differences of migrant workers—thus creating an unbridgeable gap
between the migrant and health care, . o I
Thus, what is needed is a bridge over-troubled waters in the form of
" money from the Congress of the United States. With all the best in-
tentions in the worker, the persons who work with the clinics cannot:
* work on hope; there must be more money for migrant health programs
.in the Midwest, Health services must-becoie a service available to all,
not g luxury for a few. . L
I firmly belieye.as you go across the members of this table, some of
- us have reached a level 6f frustration in dealing daily with migrants

Hospitals who do not abide by }IilI:Bilrtoij Aét; and when -_théy ;‘i"o'v

-

in medical health services, but I feel this frustration Ievel has pointed -

- us to a level of action, and we sincerely hope that this subcommittee

.-will listen to us, make specific recommendations, because we are not

going home at Christmas. We are in our respective areas to stay. We .

-are citizens of this country. We do not have barriers to cross. I.be-
" lieve the existing agencies should be made responsible. We do not
‘want to_build paradlel agencies to serve a specific designed group of
people. We want to become part of that establishment. .

Senator StevensoN. Thank you, Ms, Villa. Could you tell-us more
about the Muscatine center. What hapg)ens after the harvest season?
Doaes it continue serving migrants that have settled out of the stream,
or does the centeﬁghg)se down ufter the season? T :

If 50, what happo¥sto itsresources? :

Ms. Virra. You must understand, when I am talking about chang-
ing faces of the stream, there is continnal process of seasonal farm-
workers all year long,

_ As the season starts out, the person will come into the Mid;vest, may-
- be to plant, to seed, to work-the grounds. That person might move on,

that farmworker;, and we get another type of farmworker who comes
in to harvest that cvap. -

- That gerson might move on. Then when we get another type of
farmwozker who comes into the processing plants, and these processing

.

plants are growing to a larger and larger degree, and we are getting -

people who stay for anyplace from 4
are still migrant workers who travel. W _
So the elinie and the need for such services is continuous all yeur
along, ' | o

Senator SreveENsow. The clinies’ services do eontinue throughout the
year;even in the winter? -

to 8 months of the year. They .
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Ms. Viza, ‘Yes. All gervices. mentioned contirually go on year- .
round. . ’ . ‘ S - . o
" Senator Stevenson. Will the number of persons who fall into that
migratory category decrease in-the winter months? B
" Ms. Viura. If we use that rationale, then the few that are left; need

more medical services because we are not accustomed to the winter.

No; they-do not fall off, Senator Stevenson. If you are acquainted . - g

. withthe— L . P

Senator Stevenson, I am quite familiar with the Muscatine area.
It is of course right across from Itlinois. o o

Ms. VirLa. AS you know, people in the Quad-City area constitute a
large percentage of Spanish-speaking people. There is a large resettle- -
ment project in that area, sponsored by several agencies. . e

This area every year—and I have data to back this up—settles over
150 families, That is a lot of people staying; and migrants do not be-
come exmigrants or settled people overnight, . ) :

Senator StevENsoN. You suggest that they are staying, and that you
continue to serve them, and at some point I suppose they drog out of the
stream? At the point that they are no longer migrants, is the migrant

health program still available to meet their needs, or should they not
.be'dependent on other forms of Federal help?  ~ R ,

Ms. ViLna. There are other forms of Federal help. The migrant pro-
grams continue.to help those people who are settling out or migrants -
with intent of settling out. T S

If vou are acquainted with the Illinois Migrant Council, they are -
in different phases of settling out processes and we can name any num-
ber of resources that are helping the migrant in the total phase of
settling out. . ¢

Senator Stevenson. This is a question that has worried me. I have
heen to a clinic, for example, in the Rio Grande Valley in Texas and
talked with nurses who have said to me, “Put yourself in our shoes;
what do we do when a worman comes to the door 9 months pregnant,
in labor, and she is not a migrant ?” . : -

Ms. Viura. That is a justification that has to be reached when that

- person walks into the door of that clinic, "
'Senator Stevenson. P think I kngw what they do. .

Ms. Vieea. Yes; I am sure they do. '

Once again, I will emphasize that the ¢linic serves much, muchsgore
than just a medieal clinie, as you heard me state-~say in a statement.

The clinic seyvices it as a focus, as identity for that community.

Mr. Jrarez: Senator Stlgvonson. if I may, I would like to attempt
a partial answer at least™o the question that you asked.

My concern and the concern of some of my colleagues, not only was
as a migrant, but as seasonal farmworker, and we address ourselves -
to the issue of seasonal farmivorker, and then we get to talk about net
John Steinbeck’s “Caravan’ across-the-country-type migrant; but we

~ard talking about people who are moving, have high degree of mobil-
ity, within relatively limited area, 30 to 40 miles, They are seasonals.
/They are no longer pget of the migrant stream that we were taught to
look at, sort of prejudicially ; there is no caravan that stops at night,
where guys play the guitar and jug a little bit of- wing that Stein-
beck used to write about. This is absolutely a different kind of problem.
We are dealing with the issues of the seasonal farmworker and the
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migrant: T think it is also of grave importance that we recognize that
whether we like it or not we are being forced into the role of dealing
with some of the problems of the rural, poor or near poor.
. It is, you know, difficult,and certainly I will not be a party to giving
- answers to poor }ieoi)le again wntil we seek from everybody else sim-
ply because, for the last 2 years they happen to have lived in the same
city ; and I-am not abont to start giving them the same answer that was
given to them by tradition. I think they are deserving of service, and
we use them tothe greatest extent possible. : . |
“ In the administration’s testimony this morning, I would like to ad- |
- dress myself to some things they said. T :
- Ibecame very, very angry about the California freeze. In the Cali-
fornia strategy, funds aré frozen for migrant workers of California, s
and I do not know whether you were here at the time this issue was
discussed ; however, they are frozen; and the implication was that all
- Tunds were frozen in California pending the development of overall
. strategy. That is nonsense. All the migrant funds are frozen, all the
migrant funds are frozen; not all health programs are frozen. -~
“We saw in King City two programs that are not frozen. It tends to
- leave the impression that the only one.that has to be frozen or studied
is migrant or seasonal farmworkers. The other one, you do not have
to go through that process, probably because they have to be located
in areasthat would raisea lot of hell. - ¢ . .
) We are dealing with transient population. = - ' .
This hearing has heard testimony before on the powerlessness of
such a population. Tt is an unfortunate aspect of trving to deal with,
this population that you do not generate the political muscle that-you
need to have, to stop people from making this kind of arbitrary de-.
- eigion. It is unfair to say that there is programmatic overlap. I do not
. believe there is programmatic overlap. . .
There is the center that functions, providing care right how, con-
fidential health care center, providing the full range of services within
600 miles—I o not know where the programmatic overlap is occur-
ring, unless they are funding programs to Los Angeles or some place
like that. T have no idea what programmatic overlap is. I do know
that there has been a systematic defundine of some county projects,
hecause they have remarkably good statistics, like they see a patient
. every 2.4 minutes. 80 patients in 3 hours, or something like that, some
ridiculous amount. That is not care. That is not medical care. That is
mockery. That is shanieful, o
I am aware we have one of those farces going on not too far from
where we are. T do consider that verv much of a program. The nearest
- center fully operational is the one in Brawley, and that is 600 miles. . ... ...,
. ..south of where T Tt 15 6ne that is supnosed to be in between us. ’
but the political situation is such that it has never beeome operational.
The next one isall the way in the State of Washington. »
Senator STEVENSON. The next one is where? :
' * Mr. Juarez. The next migrant health care center, next comprehen-
sive health care center, or seasonal health care center is Toppenish,
Wash., unless you go off the valley and go up into places like Alviso,
and they have their population to take care of. : :
T guess the reason that you freeze migrant. programs white you study
health-care needs and do-mot freeze the rest of-them is berause mj-
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grants do not have political power that everybody else has, and also
the seasonal farmworkers, You have got some rather unique problems
in what happened. S : ' - '
Mr. Huerta can tell you about what happens when they cannot pay.
I would like fo tell you a little bit about what happens when season-
als cannot pay forservices. "+ - - : v .
Senator Stevenson. I think it has been stated that about 63 per-
cent of the patientshave no way to pay for hospital eare. .
~'What do you do then? What do you do if an individual needs hos-
pital care and he falls within the 63 percent? ' :

Mr. Hugrra. In Imperial County, we try to utilize local ééuhty '_

~ hospitals. But there have been periods where the county hospital has
not been able to secure the services of a physician and therefore, we

have to resort to traveling some 130 or 140 miles to San Diego-and -
appeal to the mercy of the medical center-there to hospitalize our -

. patients, or if by some chance we are able to convince——

Senator Stevenson. You said “medical center.” What is the medical .

center?

Mr. Huerra. The University of California, San Diego, medical

center. . .
If we are fortunate enough to convince one of the.local hospitals
that indeed this patient may be able to cover the cost of his hospitaliza-

‘tion, and if he has sufficient property or collateral, then we may be able -

to hospitalize that patient there.
Senator Kennepy. At the medical center? .
Mr. Huerra. At the local level, - .

Senator SteveNsoN. Is there a problem of admission at the medical :

center? :

Mr. Huerra. Most of the patients that we are able to hospitalize
at the medical center are those cases which the hospital considers teach-
ing cases and are of an unusual nature. Otherwise, they will not accept
them either. And also because of our close proximity to the border, the
- patient will go to Mexico and seck services there. :

Senator Stevenson. Do you mean American citizens érossing to.

Mexico? o .

~ Mr. Huerra. Yes, sir. Imperial County is unique, becoyse as I men-

tioned, it is only 20 miles from the Mexican border. or the county

tv_ders with Mexieo, and the entire Imperial (founty has a population
_of 75,000 persons, and the city on the Mexiean side 1s a city of 400,000

individuals, and there are approximately 600 licensed physicians in

that area, and most of their patients come from the American side of .

the border. : e
Senator STptENsoN. These are American citizens, not illegal aliens.

who cross the border to Mexico to seek health serviees that they ¢an-

not, because of poverty. receive in the United Stat® _
Mr. Huerra. Not only do they cross, but they also reside ip Mexico,

“because they are farmworkers and the wages are minimal, and it is -

much cheaper for them to live on the Mexican side of the border.
As.an example, the average rent for an apartment is 300 pesos, or
S2dtisanerifgn money; so it is much cheaper for them to live on the
Mextegin side. ‘ '
Nowi*when they come into the United States for medieal eare, they
are tfgnied medical care because they are not residents of the countys

. | o




Ca - L

they are not residents of the United States, even though' fheyv are
American citizens. - . - '
Senator Stevenson. The services they receive in Mexico*are from
doctors in private practice at lower cost than in the Urnited States;
or are these publicly provided services? : .
Mr. Hugrra, These are all private, fee for services, services that they :
‘ receive. If T can give you an example, the average physician visited |
. in Imperial County is approximately $8 and in Mexico it would be $3. |
It is much more economically feaﬂ,ibll{e for migrants to cross into Mex-~ |
‘ i.co 591- their care, when they cannot find care elsewhere or cannot af- ,‘
ord it, SR ’
Senator SteveNsoN. How does the quality of care compare ? _
Mr. Huerra. It has wide range, but I would assure you the migrant
receives ¥mbably minimal or low-quality care simply because, in :
+ Mexico, there are not the laws pertaining—Iaws pertaining to medical
service is not as stringent as the United States. Therefore, they have
a large number of people who practice medicine without a license or
underany form of regulation. o '
Senator Stevensox. I address these questions to the whole panel.
. Would you be in favor of a separate congressional authorization for
hospital care so'that in your request for a rontinuing grant, you would
be able to request specified sums of money for that purpose? -
Mr. Huerra. I certainly would. : '
Mr. Frpan. We certainly wou}d be in favor of & separate funding
{))thtern for the hospitalization. Really, I am at a loss as to where to
gin even to say why we would need it, because I really think thato
most of the reasons have been covered in various testimonies. I would
like to add simply that in our center, Orange Cove, and I think Brawley
center had similar experiences, that at least 60 percent, of the people
are not covered by any form of insurance, that hospitalization being
rather sophisticated form of insurance coverage, you know it is even
higher; that is, people that are covered by some form of insurance
but are not covered by hospitalization. : '
Senator StrveNson. Mr. Johnston, you made some observations about
State regulations. ' ‘ ’
C'ould you elaborate? ' -
Mr. JounsroN. T am from Florida, and most of the migrant and
health programs are run by State and county health organizations, , =
and these organizations are usually governed by Stite regulations con-
rerning personnel, and so forth. | i ‘
Senator Stevensown. Is vour opinion based on experience in a par-
ticular State? If so, which one? '
Mr. JouwnstoN. In Florida.
Senator StevensaN. Florida? : '
Mr. Joansrox. T am more familiar with the black migrant, ¢ven
though he is not as large a part of the migrant nopulation as the Mex-
ican American, but there is a_substantial number of black migrants.
and the problem with black migrants to somie degree T am more familiar
withthat than Mexican Americans.
In the black migrant population vou have more seasonal farmwork-
ers than von do really the migratine migrant."When I think of health
- care for migrants. T have to think alons this liné. To me the best
‘ .. thina that has helped them for migrants. as T know there are such
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" - problem that we _ - i -
‘When we talk about hospital funds, I certainly would suggest that-

_ g}tlat certain laws or statutes changed, wherein you coul
them. S :
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L things as HMO'’s and compr@hensive health care for mipﬁ'nnté, and
.in most State-run programs we find most of the care on t

v e episodic
gide of nature=there is nothing being done on a comprehensive basis,
because we are having a problem to make the changes, to conform
to the regulations, you have to go through the State 1e‘gislation-and

conform to

These are tho problems that I see.

. “We had a project that came out that we should have a consumer

policy board; in most States they could not conform to the regulation,
if they come in conflict with State rules and regulations concerned with
personnel.. With our specific project in Palm' Beach County—I am
chairman ‘of that board—and wlat we did to keep some form of
migrant health eare going on was to sign a resolution delegating
authority that had been given to the consumers back to the States,
so the States could adhere to State regulations. So you could see the

hospital funds be set aside, you know, separate from existing funds,

and that mavbe through this committee or by some means the funds’

could be delegated in a manner wherein the services would not be
handled by State regulations and that the major programs that are

‘funded by HEW are State run. . : . :
" Senator Stevenson. Do State and local regulations commonly re-

quire a degree of consumer participation ? L :

Mr. JonnstoN. The degree of consumer participation increased about
2 years ago. : ) - c

o2 = . /

Senator STEVENsON. As a result of what?

Mr. Jounston. As far as T know it inereased as a result of policy
from HEW concerning—

Senator StrveENsoN. What about State and local regulations?

Mr. Juarez. State regulations, it has.been our example, generally

address themselves to administrative processes and not to citizen par-

‘ticipation. Therefore, it is highly unlikely that you are going to have
-any kind of consumer participation in any kind of health care services

provided to State agencies, ,

In fact, some States were threatened with a loss of their funds un-
less they created and were given 1 year for compliance, unless they
ereated consumer advisory boards. Ours is more than consumer advis-
ory boards. : o .

Senator StevENsON. You are getting at my next point, which is how
the HEW regulations on consumer participation are being imple-
mented in the States and at the local level. It would be helpful to us
if vou could address some comments to that question. -
© Mr. Jrarez. We havd an advisory board comprised principally of
professionals in various fields. Then we have administrative boards
which is a polieymaking board, which is comprised mostly of migrant
and seasonal farmworkers. Some of our board members meet the defini-

. tion of migrant in the most classic sense, in that they leave the State

of California and miss two or three board meetings when they are out
harvesting in Washington. R '

The way in which the regulations affect us ig in a very positive vein,

because for the first time, people have alternatives—they have created
: . . -
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alternatives for tﬁeniselves., in the education I}rocese.—that is, if they
were not hampered so much by a lot of politics, of which they have

no control, but actually were able to exercise programmatic controls, -

they were supposed to, then I think the quality of servi'ce‘woul(ig(t) up..

Because they are more apt to demand more of what they need than

administrators are willing to give them, if they do not advocate for.

themselves. . ,

Under the consumer advisory board or on the consumer advisory
board that we have, they do just exactly that. They advocate for them-
selves, and they decide priorities on what they want the money to go'to.

It was our recent experience that we had a proposal from one of our '

dental societies offering to provide, on fee-for-service bagis, service to
the clinic, and the consumer board rejecteg this. They could see no way

- of developing any ongoing or continuous medical care by attempting to -
- refer out what medical and medical care were not covered. They did .

not see that as a viable role for themselves. That is quite a step taken,
development of sophistication, to understand if you are constantly pay-

* ing out and developing no capital, no process for service delivery, that

you are developing nothing but additional payments systems.
Senator Stevexson. Is there not also a medical question as to what
“ kind of health services are needed and can, within the available re-

‘sources, be delivered ? .
Mr. Jvarez. Say that again.

Senator Stevenson. T'am asking if it is not also a medical question

involved in determining your priorities, asto what services are needed
in the area and what can be effectively deliveréd with the resoutrces that
areavailable? : ' : o

Mr. Juarez. T think that is a nfedical question only after you have
had a sufficient amount of experience to attempt to'deal with the pri-
orities settled by the people first. Ce

If no one ‘has prior experience, a physician can only come in and
make judgments as to what medical priorities should be once he has
had experience with the population. :

Then he has recourse, if he is employed with our center;: of thus
mo:kiptg recémmendations to the board an@>thus setting medical
priorities. ‘

I do not_believe that you can, aside from describing generalized
health needs as has been done by Federal regulation, you cannot

gpecify, you know, in each separate case what is necessary for each in-

dependent. project, because the needs are different.

“Mr. Fepan. In this particular case, the question was never & medical
question. Tt was a question of organization. The decision that the
board made was one which involved how is the money going to be
channeled. e ‘

The decision they made was whether or not that money was to be
used to pay outlying area déntists for the care they would provide to
out patients versus having our own dentists onsite. .

The board felt and voted so that channeling this money to pay to the
dentist in the area would be no different than from--essentially being
the same as medical or any other party payor. They strongly felt that
their role was not to .obtain third-party payments for private
physicians. : » : ' .

-
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Ms. Viza. Addressing myself back to the question of consumer .
boards, there is going to be a very slight change in the Midweet, because
in the new regulations of the migrant health provisions, they smciﬁ-

“cally state that in grant-giving mechanisms a policy or adviso ard

+ be created. Once again, I remind you of a particular aspect of the Mid-

west : we have n large number of migrants in a small amount of time;
and this is going to be difficult, but it is not that difficult to obtain.

I would certainly hope, and as we are oiOE'; through now the cre-

ation of advisory boards, that these regulatipns and guidelines that
are written up have some strength and have sdwe teeth by the adminis:*
tration to go through implementing these boards to ghe projects.
‘We have a dual system of county boards, not-3pecifically in the
Midwest but, like Johnny was saying in Florida, the money goes to
: the region, and the region goes to the States, and the States usually
[ : allocate them through ]ocaiq health departments,-and there are laws

enacted by the State legislators that prevent these moneys from bein
handled by policy or an advisory board ; and in this instance, it woul
be migrants. _

We are watching very, very closely the development of these boards
and these advisory committees, because they must come about if the
consumer is truly to become a recipient, not only of the serviees but
of tlie actual involvement in the projects. b
-~ Mr. JonnsroN. T would just like to say concerning consumer boards,
this is a problem we have. In some places, you might have what you call
policy boards. In other places, they are advisery boards. -

I think when the regulation was brought out, they were going to
be policy boards. And difficulty arises when one part of the regulation
says, well, the board should nofdnvolve itself in the day-to-day opera-
tions of the project. This is stretched a long way as to what is the
difference between dav-to-day operation and to what the board should
really be concerned about. making pnlicies or set priorities only. And
within the State-run or county-run programs, we really have advisory
boards, and there is a whole lot of problems that evolve when you
start talking ahout eonsumer or policy boards. _

You have State planning agencies. You have the local planning
\ agencies; and by the time you meet all the regulations set forth by .
{ . these agencies. vou really do not have a board really doing that much.

Our hoard is one of the better boards in Palm Beach County. T am
chairman of that board and T can trulv say that the board has at least .
Aone some good in that it has been affiliated with the Department to at .
least know what thev are doing after thev set the program in action and '
can relate that much to the people. . .

T would not say that we really have come to the point of making
policy : because generally what is said that we do not have the expertise
to really set nolicies, we do not have the know-how to reallv budget
and make priorities where money should berspent and different things
like that. Tt hias been said that some group was being songht for con-
tract to train the boards.

T understand this is going to happen over a 2-year period. by which
time we will probably have a new set of regulations and the board
will not be anv @ood ; and we start all over again. So it was a very good
idea: but_we still come back to the same problem. We have the need
for the board, but nobody can reallv come up with a wav to make the
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thing,
- You have heard testimony from the project at Qrange Cove and the
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‘board function. I do'not think there really is a truly vigble board in
that there is no board that has finer means or methods to go around .

or walk within the regulations as opposed to State regulations gov-
erning the grants or the grantee. 2 ‘

Ms. Virra. Just another remark. Lo
. There is no instant consiimer board and member, no such animal has
been created yet. I do fully believe that if migrant consumers can be-
come board members, it is going to be a matter of time. '

You asked about the medical services, if they were to take this—
well, this is typical stereotyping you get from a lot of people’ You

say, How can you adminigter a shot; how can you give an operation—
- this is why we need money; because we can create our priorities and .

purchase the services of a physician. ‘
The market itself dictates what hours the clinie should be open. If

there is an epidemic or long line of flu, whatever it may be, that

priority is going to come from the board.

at type of services they want is really essential to making their .

project go. You have heard testimony this morning from California
where there ig threa of .the largest consumer-based projects in_ the
country; and I think we should seriously look at these projects and
their development of their consumer boards and the policy role to
other parts of the country also. - .

Senator Stevenson, (Yfan you tell us a little bit more about your
experiences with consumer-based projects on the ene hand and on

the other the projects sponsored by medical societies, State and local

health departments, and the like ? _ .
Ms. Virra. I will start out with the consumers. It is a very simple

other project. The amount. of services offered at these clinics is tremen-
dous. It is almost more than an average citizen could obtain, and on
the policy board, the people are not only serving as members, but they

also have pride and-dignity in their program. It is their program. -

They are administrating if. - A
~Secondly, when you walk into, let us say, a county-run health de-
partment project, the stereo atmosphere, you walk in, and by chance if

they have an interpreter you are in luck. If they doawot, you sit there

and wait with 2 number in your hand to be called.

Third, such as in the case of Johnny in Florida, you travel long
distances, maybe from one part of the State to the other and face
all tvpes of diseriminating practices at hospitals, private physicians.
So basically the only difference in consumer-run projeets and the

- other kind of projects with migrant healtli moneys, the people’s sup-

port and interest generates much better quality of service, methods
of delivery. And with the underlying dignity, it is their project.
Mr. Huerrs, I had a couple 8f comments,

“One, in our particular project we have performed awr alliance with
the medical center again at the university so that one of our beard
members represents the Department of (fommunity Medicine who
is able'to offer sophisticated comments in regards to medical programs
and so forth, _ ’ )
]This person ig a physician as well as a profescor at the cefter
there. -
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In.addition, we have a board member who, up until very recently
was the head of the farm workers hedlth service with the State of |
California, who also has considerable éxperiences in_programs.

Bat I think the real point I wish to make isthat by having the con-
sumer program, its benefits are beyond that of just the center. Qur,
board has become sophisticated in the 22 years of operation, so they
. have gnined & certain amount of dignity that was not there before.

"\ -, ' They have bden able to work in their individual little cities. have -

" been able to start community programs that are very—that are
tterned very much like the clinic. They have established-consumer- 7 »-

.. -board types of city programsg, and so as you see, the benefit is not

just for the eenter, but it goes way beyond that into the community.

Senator STEVENSON. Are the consumer-based projects.as a rule able

to do?volop good relations with professional groups, hospitals, and
.soon? - '
Mr. Huerra. In our case, unfortunately, our influence fo‘t:n.l‘gme

_reason is out of the county. If is with the medical center in St THego,
simply because the local medieal center time and time again has said
they want to do nothing that ean be construed as support for their
program; so they.have applied pressure on other local physicians
who might otherwisehave become involved with-our center, although
this is changing. But it is still very negative. S '

Senator STevENSON. Anygther comments?  + : 5 :

Mr. Juarez. Our experience has been in Orange Cove generally

. the same. We exist in a rather hostile atmosphere; in-terms of where -
we are at in relation to medical professionals. They do not like us
. as a-matter of ‘philosophy. T do not know why not. It is our under-
“standing we are not hurting them at all>Thev are still seeing o great
“ number of patients and still overworked. .
There are specific providers with whom we do get along. Qur physi-  /#
* cians are on the staffs at local hospitals and take ealls that any private
[ﬁiysician would have to do. T would like to dddress myself also, just
momentarily, to the consumer hoard and discuss the sort of scattered .
effect. of what happens by having an entre into the community, the
center makes itsel{ a viable entrance point for other services to be de-
liveredLinto the community.

'Poop’(' who are normally inaceessible beeause there is o communi-
cation channel, beeome accessible not only to us, not only to our own
center, but to other medical providers serving the same population,

You speak about the fact that we have mental health serviea there
which costs us nothing. The University of California uses us as an

" entranee point for their nfobile clinie. -
"~ "The development of cooperative systems, so that we do not all ask
. for funds for thé same thing, ig beginning to oeeuf, So long as there is

some type of personal involverhent, there will be this kind of effect and
it will be this kind of feeling about it. There is also educatiofial process |,
that goes on for the conswmer participation on the board where it re-
gards emotional and mental illness as something not to be hidden and
something ta be dealt with as an illness, They do not hide members of
their family who are emotionally disturbed. :

We have seen_that happm occasionally, where we have gone intp

o

their homes and had peoplé hiding members of their family. and

intervened:

-
. ’
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TheSe thmgs are happenlng These thlngs can. be demonstrated and ’
t,hey will continue to happen as long as We have an entre- to com-
‘munities, as long as we are accessible. -

o It is our aceessnblllty7 that makes it valuable. It 18 c1t1zens partlcl- «

[ 7 — -pation and not his feehing of compléte inability to-cope with anythmg.ﬁ#_ﬁ
B Mr. Hoerta_Let me give you another e\:ample of the consumer, =~ |

f T program .

. i Again because of aur very close proxlmltv to the border, we have a

" terrific problem of TB. Again, there-are a large nimber of tesidents . -

_i“ -~ in-the county who.have recently immigrated into the “United States, G
T legally ismmigrated into the Umted States. - .-
.7 " % When they contact TB, we report these peoplé to, the health depart~
R 'ment, and theoretlcally they go to the ‘health department and seek "

‘v 1 care.’ - D
-+ - ... .Now, the health depax:tment in turn, because of recent 1mm1grat10n, oo
- report them to the immigration department, because they have not

Lo tbeen in the country-over 5 years and therefore they become a liability
| 2 .o, to the Federal Government anyway, and they are reported to the
~ ©« Federal Government..
7 ___.Now, once tHey become sware of this; they will not go to the health
© =, “’department “for ‘treatment simply:because they do ot want to be
- turned down, g0 they come to our center because they know very well .

. that_ we are mlt part of the .established delivery system thére, and we .

" will ot report them to the immigration department; s we are able . .

"t practice communicable d1sease control simply because wepare a con-

sumer-based program. ‘
: Senator Stevensox. Do you ﬁnd att1tudes among pr essionals
_  changing as consumer-based projects continue and are accépted in™

a o theu own communities? Does the hostility Wh‘lcl‘l you- x‘efen to beg1n

to abate and do they become more accepted ¢ .
’ Mr. Huerra. One of our big problénmis is the active- opp051t10n of
some of the organized health-care providers. s
Senator Srevensow, That is ‘what I am getting at.”fs that contln{ung, :
s+, .origitbeginningtochange? : '

. Mr. HperrA. I do not percéive any great change éxcept in 1nd1v1d-

%, uals. The'gx‘1 Policy-for most of the health care prowders from the area _ ~
is that they are hostiletdus. -

Mr. Fepan. Just to add to that the point, I tlnnk is thls that.
when the programs started, it was a questlona,of whethet we are- going -
. to be ‘there the.next moiith. A year later is whether we are gplng to s
be funded for the next fiscal-year. - - .

* Fwo years later, the. crifical® lssues are no longer Whether we are
T gomg to exist or.not,~but; what is' the internal Orfranlzatlon of the ‘
=7 . project; for example, whetkier or not We are going o be able t¢ add' C
) a derital program, whether. or not the mlgrant funds are‘going to be J
‘increased.

So thig developmen.tal chzm(’e, I think, has occurred as a whole
@ Nevertheless, I think we still.have count'less times in" which oppoSItlon ’

-has made itgelf quite clear. ° B,

Mr. Huerry, Also, Senator, we have been able to obtam servmes from .
T ~_physicians who have come specifically. to the centers, which, is not 4
c ‘available in the county. Therefore, other phvsmlans want to avail : ‘
S themselves of these services, and I am talklng in regard to Orthopedlc

ety

.
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surgeons. I am ballnngabout board certified internists that our f}a’r-
ticular county does not haye. So it is very hard to feel bad against

+* - doing this, we have been,able to form a bridge where previously none
existed.- . e
*, ».Senator STevENsoN. Primarily with individuals? ..
-~ Mr. Huerra. Right. S
" Senator Stevexson. I -understand your
- quently visited by site team visitots, study groups, evaluation teams.
ﬁs;,v%lypu ever seen the final copy of their reports? ‘ :

" complete program and financial audit, plus an additional audit and

five different investigations going on at different times sometimes over-:
lapping, plus various members from the Department of Health, Edu-
"« cation, and Welfare, who made, ongite visits. :
- ~For a time, I did not know what investigation was going on.

.. " Mr. JuaRez. I merely wanted to say “amen.

" 'We have Zeen too many.investigators that Isthink are spending more
. money oirinvéstigating us than on funding us. g ’
: /'Senator StryENSON, What comes from their investigations? _

" Have you-everseen any réports? - ' ? C

place, and yve receive anumber of questions, we get an answer, your
answers Werd unsatisfactory ; therefore, so and so will be at.your side

>

I know that Dr. Bansmer and Miss Villa here were part of a site
visit team that made specific recommendations regarding the Cali-

‘- never find out what happened as a result of thé investigation.

report——

Mr. Juarez. It is*honest. The report-was not made public. It was
suppressed. What has been implemented is, those things which seem
definitely directed at suppressing the program. The only thing they

You know. I know for a fact that we-were recomnféinded for a higher

"..+ ‘until overall strategy is completed, and that seems to me a very pre-.
- judicial attitude to take. ' .

- df you are goipg to adopt a ren'ort»,v, adopt a,repoi't. TIf you are not’

going to adopt it, do not adopt it. Do ritl)t adopt those things which
t

“~ fundini base. That.is what angers me so uch.

\

~ 2" Senator KeNNepy. Are there any other health programs frozen in = .
. ¢ e i ) N

A _ California, other than migrant? A . '
. M7 Juarez I addréssed myself to that earlier. There are none, only
-~ * migrants need to be frozen and studied. . :

' Mr. Huegra. Alsoby the mere fact that they have frozen ‘the\ funds

for our programs is thatit is going to have ey detrimental effects
on the programs, and I am.sure that perhaps the strategy is'to destroy

. &

! i hapen to fit with political stratogy. that you are doveloping for”

. BRI
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someone that you want to form a partnership with. So sometimes by -

i)rojects ‘have been fre--.- )

UErTA. In the last year, we-received two financial audits, one -

program audit by Wolf & Co. So I think in the last year alone we had-

Senator %E’I‘EVENSON. You wanted to respond to that question, too? . -
R ,

Mr: Juarez. This is exactly the point I was going to make. What |
" we have received are a number of questions, normally the process takes

on suchand such a date, and you know so and so comes up, and we

. fornia migrant program. I know because we stole portions of that .

Senator Kennepy. Use another wo’r|d, just “botrowed” or “copied.”

BETR . have implemented is the thought there ought to be'an-overall strategy. @ S

"« ‘funding level. We have not been funded any higher, but we are frozen . -

23
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. the-pzograms-and blame this matter entirely or eonsumers and say———

0
loolg)g‘c‘?nsumer_programs do notwork.~ .- P / - Vi
Mr. Fepan: 1 guess that the general pattern that;we have seen over

the past couple of years is simply one in which we

veregeived fairly
~ -often all kinds of programmatic and fiscal audits,

ith #hich we col-

laborate readily and then we do not see absolutely any results of any

of these studies. _ . ,
Only by means outsidé of normal channels ar,

" what they said about usy L .
Ms. Viia. Elaboratihg on what Senator”

e able to find out
]
venson was asking

about doctors, and ¥'do not think we could gey/away with the subject

. .without putting it flown for the record, of fext, when you asked about
. - how the professiorfals get along, I consider the clinic has as much on a
* professional basis of different systems of flelivering health care now;

. A

and the fear comes in the point of:professional indignation, “Some- -

body is doing my job.” . - - g

.. 'The other point is, they always brifig down is that this is,ivhat they
are doing, is watered down medicipe; and the third and unexpressed
fear is the fear for payment, that they are going to be lessened besause
of the people going to the clinics, Ty, . : e

+ +I firmly believe that if they/are talking about good, ality health

care,.and less of official capyfity, getting down to,the ser¥ice ofactu-

ally delivering services to.ti{fe consumers, and in talking abbut reports,

we can report ourselves tg'death and we will never.come up with ade-
quate methods of delivofing health care. It is an everchanging one,.

I may be belittling Miyself in saying this, but in seeing many of the

rograms acros$ th

ountry, in every different facet afid every dif-
erent phase, run

every Tom, Dick, and Hurry, there should be a

- national-strategy: There has to be one, and it should start at the na-

tional office, a good coordinated, healthy effort by every agency dea}-
; - 4 )

ing with the migrant.

ezlth is one aspedt, bt it'is not total priority of the migrant’s Iifg;
" In dealing with these related agencies, I think political barriers will -

and have to be broken down here, because the national strategy is just
such. The harassment that goes on and everything else will have to be
cleared up hére, not as we say passing the buck to other people or proj-
+ -ect directors. ; '

o

Mr. Fepan. At the risk of 0ve1'bﬁrdéhiné you with inTonnatipn—-'—— ,
Senator Stevenson. I do not feel overburdened,’evxcept with the .

respohsibility, of course. : .
Mr. Feoan. Let me just say, addressing myself to the question of
studies, we know and I know that the only way you can plan is if you
" have data, appropriate data with which to plan. Therefore, obwiously,

~ common sense dictates that there should be some system of data gollec-

tion and cost accounting, et cetera.

We are most willing to cooperate with any agency who comes down

and requests from the project, like they are supposed to} that we in
fact geét together some-place, somehoggand £
would in fact meet the requirements {Haf) the agencies have. .
In fact,:that which we have been subjected to is a. series of crisis-
~.oriented inquiries that do'not publish anything, but Jeave the project
totally demoralized for a period of time. - - R .

R

o

o . ' .

formulate 2 systein that -
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Senator STEVENSON. Ms. Villa mentioned ?ear That fear exists
with the bureaucracy, and especially with respect to the new and ex-
E erimental progl_{rams -that something is going to go wrong and-the - -~~~
lﬁeaucracy will be blamed, That may be part.of the difficulty here. - -
I think we better move on. I.do want to thank you all for joining -
- us. Your testimony has been very ‘helpful, and very convincing. :
Wo are pleased to have as our next w1tness Dr. Gustay Bansmer, .
Grandview Clinic, Grandview, Wash. _ -
He is currently chairman of the National Migrant Health Advisory v
Committee. He has also served on other national advmory committees, - .
including a mental health advisory committee:- ' :
Dr. Bansmer has been o pioneer in rural health and currently di; .
rects the Grandview Clinicin Washington, . =
“ ¢ ave grateful to you, Dr. Bansmer, for joining us chls morning.

STATEMENT OF GUSTAV BAN; SMER M.D. Y{AKIMA V‘ALLEY CLINIC,
GRANDVI'EW WASH .

- I)1 Banssir. Thank you. '

I do not mean to be a textual devm.te but rather than read the whole -
thln«r I thought I would summarize what I haye stated in the written
statement.

I think we-are d.ll aware of how the problem got liere. The mi ant
was just like many other people, brought in because they were ¢ ea.p
labor. They fulfilled the neecf; of migrants and farmers at the time,
Now they are a problem becauge tltey did come into these areas and
they have stayed. Now we recognize some of the problems that they
brought in. -

“ In a quick summary, their basic health problems were those of an
poor’ people;’ the :composite of dirt, poor nutrition, ignorance, and ~ °
neglect by the commungties that souo'ht their labor. o~ .

o The first efforts to do somethlno' about the health problems of mi-
grants—weie one-shot quick and dlrty clinics where people were seen
qulckly, given some medication and sent on their way.. . '

As 2 result, you have any number of duplications., You hdve omls-
sions and you have very superﬁclal care. _

The development of more sophisticated pro«rra.ms were undertaken, '
but by this time, there was a mixture of compassion, and fear; fear
that these people introduced both epidemic disease or new diseases or
so-called endemic diseass in their area.

The migrant-does hayve a. unique situation. He is largely underedu— o
cated. He is brown. He is alien 1nths own native land.

Now, as to health care delivery problems: .

Althou«rh the Mexican-American mlgra.nt laborer has all the hall-

S marks of ] overty, in addition he is not fluent in English. He-is obvi- .
ously easn{)y separated from the rest of the community, and I think. -

. that where they do settle out, the first apal foremost fear is that these.
people are going to 1ntermarry vith the/y¥st generation, and-this cre-
ates a trerhendous social crisis within th commumty i .

The first barrier to, the usual and edftomary care that anyone finds o

‘in the medical program is the dolla¥ barrier. In summary, the migrant

* has not only the problems of race, poverty, language, but he hves in
| rur al Amemca which has a medical cr ISIS of 1ts own. ’

. .
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The presence of the mlo'mnt and his limited ability to pay for medi-
cal care represents a prob]em that has been handled by strategic

With the passarre of the Migrant Health Act-of 1962, we did develop

better services which estabhshe(f]nvgrmﬂs"ﬂnvug}rhealth ‘depait-

ments and medical societies, and now to migrant health centers
Most migrant médical centers recognize the totahty of man’s health
and recognize it not in the narrow sense, but rather in the broad sense

of that totahty which included his physmal his emotional and eco-

nomic welMbeing, not merely the absence of disease.

. _This is the so-called HSMHA philosophy, the HSMHA pohcy,"
- HSMHA strategy it goes by various names. However, as sophistica-

tion of treatment of migrants and their health problems increased,
there is also an evolutionary attitude on the part of organized medi-
cine, the power structure in the commumty, and all of these people
iwho represent the force of opposition.

‘At first, it was one of rather strategic neglects It matured to open
and vigorous hostility. -

Now, I have had an opportunity to examine some of these migrant
programs, and T think e can say the 1nequ1t1es, the inconsistencies
and injustices of the hedlth- care enterprises were _most; painfully
portrayed.

The migrant is still a very necessary force in the an'rlcultuml area.

Without them, agriculture could not go on. I think we can state that
the health care programs available to migrant farmworkers and his
family had the following characteristics: they were very limited in
scope, they were outside the mainstream of care; they were segregated
from other health sources, and they were strugglmg for survival in a
hostile environmerit and they lacked financial stability.

I think we should point out only in thgse areas where there were
federally .funded, federally, ifiitiated programs; was even this limited

and ihadequate service available.
These were the better situations and yet I must stlll conclude that

the overall, program% are inadequate and too few in number to be
effective.

You ask is the pron'ram approprlate I thlnk we can state Wlthout
equivecation that it is appropriate; that it is necessary for a large,
undetserved major economic need of this country—tie mlgrant agri-
cultural laborer is a_vital necessity to the well being of agri¢ulture.
It is comp]oteh obvious that mechanization is reducing hand labor,
but agriculture will still require Jarge volumes of ]abor. large volumes
of agr ricultural teghniciang and mechanics.

Until such time as this Nation develops a national svstem r svstems

of health. care E}ﬁln ery which will permit each individual to have- -

access to comprehensive health, care or until such time as the Nation
eliminates: those arrangements which require seéparate health tare

cumbent on the Govetnment'ot the TTnited States to give more atfen-

tion, more support to the health care needs of the migrant farmworker. .

‘We must still recognize that this approach to theéthealth care of the
migrant farmworker is not the last and best answer this problem—

it is a temporary ansiver—but a most necessary angwar at this time.

Woe must 1e¢ogn17o that, thlq present approach does do a sm'mﬁcant

»

~delivery mechanisms for- .varfious ethnic or, income groups, it ig-in-g. o
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‘good ; it ‘sheds light on very basic, unresolved. defects in the health
care delivery system in the Nation. : : .
.. —. .Perhaps most importantly it demonstrates that the health care
system in rural, agricultural America is in crisig and demands urgent
attention. We must seek new alternatives for delivering and receiving
health care in rural areas and we must make high quality, financially
accessible health care ayailable to all of rural America. -

Is the program appropriate? X ' '

The migrant health program is appropriate. The past-funding was
well justified and new funding shouldp i
amounts. . \ 2

There are at present several outstanding programs developing in
migrant health—the program suffers, however, by being a conglomer-
ate of varied enterprises. : e

The lack of uniformity and extensiveness is an effort~at -dollar.
stretching. With more adequate funding, a unification of effort could .
be developed at all levels; it could. create an evenhandedness that
enhance quality, effectiveness and strondﬂl. ,

It would and should develop systémstof prepayment so that it can
transcend the viability that annual Federal funding offers to a point -
where it can develop economic stability and become a durable part "
of an effective medical care delivery system. This durability can be
developed from its own worth, but it must also be adaptable for in-
clusion into a larger, regional or nationi}y@é‘tem'of héalth care.

The program should not limit itself to “mediéal care for migrants,”
but must accept the larger definition of health care as its goal. There
is an obvious commonality to-the problems of migrants throughout
the United States. Ironically, much of their health care problem is
equally true of rural America. With this commonality of problems, -
it is reasonable to assume that there.should be a common answer.

The basis of that answer should have theseas a criterion— :

1. Be uniform to insuré a uniform range of services and costs;

2. An ability to integrate the program®into regional and na- -
tional programs: L v

3. The ability to exchange skills and personnel; and
~ 4, Provide the consumer with both geographic and social
mobility. . ' ‘ _

I stress that the areas of service should be large so that we do not
face the irony of migrants settling in one area only because of heglth
and welfare benefits. This is'a problem we recognize very clearly in
the Northwest. TTowever, with all this, there must be sufficient flexi-
bility so that it can be adapted to local needs and local, unique

Q ! oo

.

problems. : . v "

= "With the development of not merely a yiable system of health care
for migrants but a durable one, one which ean utilize not only sub-
sidies, but other sources of income, we will in reality be approaching
the answer for the pattern of healtl care delivery in all of ‘rural
Aumerica. - : . C

Probably the delivery of health care to the migrant agricultural

worker and rural America in general will present the thorniest sectors -
of the problem of national health care delivery.

In rural areas we have major. regional variations; we have the

problems created by unstable populations, as well as noncompact pop-
- ulationsand lack of common employers. B

-
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v \it has made significant progress despite inadequate funding. The /

~ facilities in rural areas.

A.%

These are complex problems but still they must, be answered and we
must develop an effective approach that will have both stability and2% .’
latitude for flexibility. I am also confident that we have the intellectual
and technical ability to accomplish all this. .

The migrant health program has fulfilled the intent of its program A
authors—it has addressed itself to the problems of migrant health; 1

Migrant Health Act should be extended; it should have significant /
increase in funding and its scope and range of services should be /
extended. e : ‘ . A .
Now, I have a critique of the problems of establishing health care /
One can draw best from personal experience. : ‘ /’/
First,of all, any innovgtive effort in medicine is looked upon with .
. suspicion, every change from the customary isa threat. * :
My own carcer began with Group Health Cooperatives in Seattle
We had a handful of families, many of whom had mortgaged.thwr
Jiomes and farms to develop the clinic. Their intent was to-seek an
answer to one aspeet of the economic problems of medicine.
This was promptly attacked by organized medicine; Prepaid care by

~ any agency other than the service bureau ereated by dnd for the society

was declared unethical. Therefore, any physician employed by Group
Health wag unethical and in violation of standards. -

This meant. expulsion from organized medicine. :

After much painful and oftentimes, ridiculous discussions we took
our case to the courts and ultimately ‘won a unanimous judgment in
the State supreme court. ’ ) '

This was a long and unnecessary struggle, but in the process, mainly
by court sanctioned opportunity to review ¥ociety records, we dis-
covered that the m@’licaPscluml at the University of Washington was
opposed also because it represented an economic -threat: thke Mason
Clinie was intimidated into ecompliance because it represented an
economic threat. : ’ . ‘

\S)ur experience was not unique. Dr. Russell Lee, the respected di-
rettor of the Palo Alto (linie, tried to console us during those years
by pointing out that he learned a long time ago that the-old piety of
medicine--it’s the prineiple. not the money--really means—it's the

* money, and the principle doesn't have a damned thing to do with it.

In rural areas, this same fear of innovation exists. It exists among
the profession and the consuming public. The rural areas acquire the
trappings of modernity more slowly—they recognize theiv deficieneies
and their needs but there is no uniform voice, there is no real spokes-.....
man for rural people. ' ’ ‘

There is much saecharinity in the speeches about the good old &
tryside and the end result of this is that rural America suffers acutely
from neglect and exploitation, This is true in all spheres of social,:
economic_and political effort. This will continue and remain a dif-
ficult problem because of the diffusion of the population, the tendency
of county commissioners to serve the power structure. .

The power structure in ‘our area is the same as we have found in
our exploration of other-areas—there is broad interlinkage between .
the press, the political structure, the commereial forces. There is gross o
tax inequity just as there i gross sérvice inequity. -

o
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Just as slum areas in the inner cities have poor streets, poor sewage
disposal mechanisms, inadequate social services, these are equally true
in rural greas in general, and this is why rural America looks to the -
Federal support for ignovative programg and support for those pro-
£rams. , : .

The neglect of local problems in the rural areas is probably the most
troublesome factor in city problems. The municipal poor are refugees
from rural povarty. Probably no area of poverty is more resistant to
solution than rural poverty. Welfare programs—both the general sup-
port iirogmms and the medical care programs—title XIX funds—are

dered by the power structure as a blight, when actually it is an
agricultural subsidy. It is d¢ facto the accidental guaranteed annual
wage that maintains the labor pool that makes possible the growing
and harvesting of crops. S :

This is thd background thatymakes the development of innovative
nontraditional forms of medical care payment difficult to establish. In
those areas where good use is made of title XIX funds-—a reasonably, -
good and workable system can be developed. ‘ '

Tf.ndditionally good migrant health centers are created, then we

" create the irony that the near poor, the noncategorical people are ex- -

cluded and they in their turn become the underserved.
~ Additionally, where migrant centers or any other health center is
dewveloped which serves ethnic or categoricsk groups, they do solve
a téchnical medical problem, but add a new form of segregation
and increasing estrangement. ‘
‘Woe have tried consistently to approach the resolution of this prob-
lem. We feel that the two principal barriers to developing an effective
system of medical care delivery are the almost universal fee for serv-
‘W do not assume that they will or should be wiped out, but groups
are a better answer. (reorge are in the minority and they are suspect
beeause it is feared they have the potential for expansion and swallow-
ing all of medical practice, a.sheer impossibility, but never the less
felt; and it represents a. hazard to the effectiveness of a group.

The first approach must b educational. We have done long years :

-of missionary work and gradually, very, very gradually some accept-

ance of the group phildsophy is building.
., Together with this there is the need to develop the climate for con-

’ _Sgglgﬁiu;: something othep than the ancient. traditional method. This,
“too, is developing. ' : "

The outlook is brighter and thé opportunity for constructive change
exists. Ilowever, despite the better ¢limate, the next hiazard is funding—
there are no funds other than those which can be generated from the
practice. Frankly, we have found no State, Federal, orggi\mte agency
willing to explore these possibilities. .. - : )

In the summary I havé attached a clionological review of what we
have failed to accomplish despite ‘having "hired a_pleasapt, knowl-
edgeable and committed young C'PA to devote full time to attempting
to develop support. and seek seed money. . .

Although the IMO is a nice term, we feel it is something to talk
about hut not utilize. The definitions of an urban HMO are vague;
but no real definition of rural HMO exists. ' #

-~ .
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Suffice it to say that we feel that rural HMO's can be developed and (
ththcanbemadecost effective. N .
' summary and review of two rural HMO type organizations was
» done by Richard T. Burke of the American Rehabilitation Founda- »
tion. These all demonstrate inadequate capitalization, too small an- -
enrolled group, and as a result none of the security of adequate vol-
ume spread to dilute risks. -
Nevertheless, there is evidence of workability in these programs,
and the errors of the past need not be repeated. L
We fully recognize the need for a rural HMO, but feel that-it will
be difficult to establish. If it is established, I feel strongly it should
be a satellite of a_galaxial system—the center of the galaxy should
be either a medical school or large clinic with prepayment programs.
The most promising approach has been one that we are presently ,
engaged in. This in effect is a rural health education center. The
project’s name—~WAMI—Washington, Alaska, Montana, Idaho. We
are teaching clinical medicine at the third- and fourth-year leyel. We
have our faculty appointments. ) :
In addition, we are the only community center teaching the Medex
course concommitantly. It has thus far been a good wedding of two
programs. We would like to engraft on this a prepayment, compre-
hensive care program. . o o _
In addition, we would like to develop a functional and complemen-
tzu')lv.I relationship to an- aren migrant health center which exists
nearpy. : -t C
Additionally, our institution houses an PN course and this fall,
- we will add resident physicians. Al of this is sponsored by the Uni-
- versity of Washington through grant funds—originally” Common-
wealth—now DHEW., S ’

By the use of the WAMI Jprogram which is fairly closo to the def-

-inition of an grea health education center, we find there is less rejec-
tion and hostility from organized medicine; there is less snide report-
ing by the press and we are very pleased to see the enthusiastic recep-
tion by the community and the acceptance by the students and faeulty, -

I do think it ig important we have a prepayment.program; and I
think it should B on a capitation basis. As you look through these - «
things, whether it is Texas, Illinois, New York, that is turning down
its welfare programs by. reporting large-scale frauds and misuse of
title XIX funds, you expose the evils of a_fee-for-service program
and you have the old cottage system of labor. You have all the
evils of piecework production. Until we go to contract programs, this
evilis not going to be relieved. :

T think group health in Seattle has demonstrated what you can do
with capitation. They take care of aid to dependent children families
at $4 a month, p comprehensive care program, hospitalization, the
whole works; immunization, mental health; the whole gamut of com-
prehensive care. ' s

That same program on a much more limited amount costs the State
of Washington at least $66 a.month per family: instead of $44fblus
administrative cost of operating that program. . o
" T do not think you can duplicate those figures everywhere else. be-

-cause this is a large organization skilled in handling these things. But

’ .
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I think it certainly demonstrates that by capitation you can do more
with the same’number of dollars. : L X
Senator KennepY. It does not have dental care; does it?
Dr. Bansmer. They have a separate program for dental care.
* Senator Kennepy, Not ineluded in the $44 2 . o
Dr. Bansymer. Nosnotas Tunderstand, . 7 o
Serlxﬁtor Kennepy. It-is a superb program. I was thinking in my
own mind the figures I always hear from the administration about
how health security is going to cost so much; but you can find out
yow can do it in a very reasonable, carefully organized structure. I
think these are the best examples of it. ' ‘
- Let me ask you this: you have beeninvolved in & number of studies,
I understand the California study. ' c L
What comment would you make in comparison between the various
migrant workers that -are run, one, by medical societies, two, by
consumer groupsy-and third, by health agencies? Which have you
found to be the most successfuld = - , -
Dr. Bansmer. Well;‘the ones in my judgment that are the most
successful are.the ones run by consumer agencies. The medical agen-
cies I think you could summarize for the most part as tokenism. There
is something done, and some of them have said it is better than noth-

" ing. Some'0f them we saw where they ran 80 patients through in a

very short period of time. It is noncontinuous.care; there is no follow-
“up, poor recordkeeping. - o ) :
Senator Kennepy. What could you tell us about the funding? You
have been involved in this, o : :
Are we asking for an unreasonable authorization, given the-dimen-
sion of the problem ? . '

Dr. Bansmer. No. I think it is o reisonable amount. I think it is

bétween avhat would be ideal and what you could get. IHowever, I do
not, think that money alone is the answer, but I think that more money
right now is needed, I mean, you have got a pretty good vehicle, and

- “all you are going to do is put an adequate supply of gas in it.

Senator Kenneny, Which it is not getNng. ‘

.Dr. BansMER. Yes: Tmade the point byfore, that part of the uneven-
‘ness, part, of thé <kimpiness of some of the programs is an attempt to
streteh the dollars, and I think they are doing very well with the
dollars that they have, ' S

g

¥ y

about its importance, . ) ,
“Dr. Bansaer, Well, if we speak about: this totality of care, and then
speak with migrantg, they say the very first thing that concerns them

is their acute.and erisis care, if there is no acute care this engenders-

anic and hostility. : : , :
The HSMHA policy, that totality of éare—now is leaving aut the

principal ingredient, hospitalization. People will not buy preventive

programs just because they are there and because it is right,

You have to build a bridge to get them involveds Most of these -

people are unfamiliar with medieal care and they are frightened of
it. You have to.build a bridge of communieation and a bridge of under-
standing and a bridge of trust. Caring for them during their times of
need builds trust and brings them into preventive care programs.

oo

Senator Kenneoy. Do you have any comment. you want to make -
about that hospitalization—I think you have incorporated-your views

5 -
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Wo recently came back from Michigan. We saw people who only ° .
go to a physician at some time of great crisis. They have never been
" immunized. They have had no preventive programs.
When they overcome this fear, they will accept preventive care,
- and the way you can best build that bridge is to come to their help ab
a time of their need, and you cannot do that without hospital care.
Senator Kennepy. What is your reaction to the suggestion of HEW
that wo need to study these programs? ‘
Dr. BansMer. My own thinking is that we have enough studies on . 1
the record; and there are enough research and development programs .
that have gone on in the past. I think that what we have to do now is
put up working models, There are any number of working models
that have already been described. The only way you are’going to find
out is now to actually put them out, and Xoat then; and see how they
0. » o
& I do not think we should go out and institute a single nationwide
system, but I think we do have some good local programs and now
should do regional programs. We can. expand local programs, and I
think that the time now is to move into action. I think that they have
been studied to death.
* (Additional information supplied by Dr. Bansmer follows:)

-
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< ‘ YAKIMA VALLEY CLINIC
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. ’ 300 DIVISION STREET
¢ GRANOVIEW, WASHINGTON #3920 - h : '
T THEPHONE 8823511« M!ACOIESO’ .
. Gusiav Banemr, MD, FAC;. - .  Jock L Quina, Generel Maneger
. ruIV.GudckmM.D,M : ‘ ' )
. Richoed H. Layton, MD, L
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August 22, 1972

Stewert E. McClure . . .
Steff Director

Labor end Public Welfare Co-ittn

Raom 4230, New Senate Office Building
Weshington, C: C. 20510

Dear Mister McClure: - o hdes
’ . 5 ts‘ . s 1
Upon my return snd reflecting back?g ,aq'r recent mesting, hcrc are ‘%
some of the :houghn that have c% o ind. e

Yirst of all, in ruding the throw cwly ’litcutun that in print:,ﬁ by
various orgenizstions, some of them historicslly conservative, others
attempting to be objective and others hrd to. determine what their bsck-
ground s, - 0
s
The first thing that you encounter in reading numerous critics of the !
present time and the present situation is that they try to deny that
there is e crisis in medicine. We have to recognire that thers is -
.. technicel excallence in medicine-~“the real crisis 1s an economic

" one, namely, is the excellence end the cost of that excellence out= .
stripping the ‘ebility of the market to pay for it. The market is the
generel population of the Un{ted Stetes. These people who sre so critical
end who ere trying to forestxll the dcvnlopmnr. of HMOs or HSOs are attacking
the wrong side of tMtion. . .om

'( I think we should r.cogniu :h:: :hm.-e is technical éxcellence in nodicino
end that this will cofitinue, but the resl crisis is an economic onu and
thet we are now excesding the abj.lity of people to pay. K

It sesms to me that the next rcq,uitum: 1s to thea gdjust ‘the n:hod

of payment so that we keep sll of these programs within the sconomic
cepability of all people. Although we apoke of the plight of the
migrent, ss I look at the people in our own prectice the greatest N .
dilessa, they face is not the ability to ecquira wedical care:or that ™ ’
vwa ere terribly limited in our physical abi}ity to delivar 1t rather no

1: is their 1ncr¢u1n31y diminished sbility to pay fof 1t. .. “

We now find people wven in the so-called middle income groups doing
without some progrems simply because of their costs. The other :hing .
. that we ‘see is the catsstrophic effmct of the generelly inadequite -
insurance prognning that is aveilable to these pooplc. There are good -

1 -
-,
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programs in aome of the major lebor unione, but for the average individual
vho doee not have acceee to thie, the programe in generel are quite poor-
Agein the beeie of thie 1a’ sconomic. Moat of these policies are sold by
commericel ineurance companiee end. they have a profit retio that they
went to maintein and they would like to increeee their eerninge. Many

. of thi policiee that ere aykileble at the preeent time are overly coetly B
and théy ¥re aimed et the Loncept that people can continue to pay an ever
increaeing premium. -We, dureelvee, in writing new 1@@- contracte

for oureelvee and our employeee are painfully aware of how high.the coet

ie in relationehip to the benefite thet ere delivered. And for:the time

being, we can afford these things and perhepe our organization cen afford

theee thinge better than others. It doee create an ever more eevere

acohosic burden and certainly for any busineea thet ie marginal thie could

nean dieaeter and limit the ability of these orgenizitione to. furnieh

heelth and eccident cere ae a fringe benefit of employment. My peint S

ie the economic crieie ie not limited to the, low income groups. .o

The next item that hae intrigued ma has been, how doee one evaluate
theee progrems. I think that ve have elmoet exheusted the information
thet we cen obtain by ebetract research. I feel ever more strongly that
the only way ve are actually going to determine theee prograis is by
putting \:ogrlu into place, ueing the beet guidelinee that we have,
but eettihg up model programs eo thet we cen eee how they actually work.

One of the great intengiblee thet none of the abetract ressarch has ae
yet been able to eveluate haes been patient ecceptance and utilization.
At the present time, without cichaz HMO or HSO concept there is no effort
being made for eatabliehing « meand of educating the public (tha coneumers
of health cara) about the limitations that they impoee on themselvee by
over utilization and mis~utilization. Juet as much ae I fael wa carnot
make theea thinge economically etable until we add the phyeician into \
the eystem wvhere he sharee rieks, but equally ae providere muet ba involved *
in financial riek eharing. I think that the consuming public muet, aleo
recoggize thet they have a ehere. The only workable answer to thie ie
- broad scele education in the machenice of the medical-economic problems
thet theee organizetione will requiré. From my own experience at Croup
- Heelth I feel that thie ie a very poeeible effort end thet the patient .
population can be teught the prudent uee of both the phyciccl ae well ae
the economic resources of an organization. , o
Thep, in eusmary in this area I would 11ke to empheeize again that the
next movs is to develope at least trial progreme end put them in place.
I think that the next five years certainly in migrant divieiop ought to .
be devoted to utilizing our resources to develope demonetration programs -
eo thet ve can gee vhat adjuetments have to ha made. To me the wost
important thing in getting these programs underwey ig to-firet recognize
that ve are dealing with a economic crieie, not with a technical crieis.
Oncp we make the commitment we will find we can make these :hin;c work.
* The :echnic.l ability obviouely doee exiet.

'-_ Yy 3
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Another item that ie constantly mentioned in the literature ia the uee

of computers. The gteat hops that computera would save much manpower

and manhvyrs, I think is not going to be'realized. The advantages

that nology offers are real, but they are Wore in ths area of being
able to reach a larger group and eimply add mors work that we should be
doing® anyway. Thies we are not able to do if wa are limited by what we .
can do by direct contact. . .. . o

The idea that computere would replace manpower, I think is about aes
fallacious as aseuming that agricultyre will becoss a completely [
mechanical industry. The sffective l:ochnologicll improvement especially .
the uni\of computere, making it possible for ue to do ths job we should

bhe doing anyway and we are simply unable to do because wa had to try to

cover so much phyeical ground and therefore had to decide vho needs the

service most lhd letqghe others wait until some great problem aroee. .

The concapt that computers and :nchmlogy are going to makes unnecessary
the need for a new system of delivery of medical care ies entirely
irrelevidnt and has nothing to do with the eituation.

In it's eimplest form the crisis that we face at the present time ie .
one of economice and that we ‘:q not going to solve thie problem until .
we put prograge into place tolsees how they function in actual practice.

In brief recapitulation:

1. There ie a crieie in medicine-—-it ie sconomic

o

. ’
2. Thers ies a crisfe of mal-distribution which ie. related to the
. economic problests most gevers in rural and central city areaes.

3, It dis urgent that experimental programs ba put into place~--
abstract ressarch hae been sssentially exhaueted. What ia N

needed ies operational exparisnce. e
. . ' 8 .
4. Computers, data banking, ressarch and. retrieval will not rsliave .
the manpower need. Good technology actually expands the need
- for human ssrvicee---services that are not now baing dslivered. - .
5. Cost of médical care will not be reduced-~~but its usefullnass
can bs increased many fold by equitable and -fﬂcimc N .
re-direction. ‘ ‘
.- ' Gul v Fanemer, H.D.
GB:rrb
i +
' . M 1
- ; ‘
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L Sé?lfltér Kexnepy. Thank you very:much” You have been very |
“ .. hel w Yoo e . » . -

o ur final paneél today consists-of two attorneys who have worked: *

_with specific programs of residency requirements. S .
We are happy to have Mr. Joe Segor, from Miami, Fla.,"and Miss

. *
. Miriam Guido, of the Migrant Legal Actign program.”™ - - ~ ", A\,
. ¢~  Mr, Elija Baine3 is accompanying Mr-Segor. T i
- We are going to recess ‘fpr 1Q minutes. I hawe to-.go vote, and. |
-« .- '» then we will'conie back and complete this. - . ST .
: Short recess. ) / - T .
Senator Kenyepy. The subcommittee-will come to order. IR

: . Wewelcome you and apologize for the interruption.. § o
You can pr&:eed. o L ' ot "
s, . . ) 3 o . : | -

.,'ST_ATEM,ENT OZE" .'[OE SEGOR; ATTORNEY, MIGRAN-T SERVICES,
MIAMI, FLA, ACCOMPANIED BY-ELISHA BAINES AND MIRIAM.
:G\UIDO,g ATTORNEY, MIGRANT LEGAL ACTION I’RQE-RAM, INC,,
- l . . .

WASHINGION, D.C.. -+ AR )
L : ' ST v . _ : -
_— Mr. Segor. Thank’you yery much. - : Lo »
: 'T am not going to réad my prepared statement. e
\ ] g y ‘prep 0
Senator %E’NNEDY.ZWe will mclude it all irr the record at the end
.« ofyourtestimony. .. ' ‘4 - ' . , oSt
Y : .  Mr. Secor. To begin with, the issue T would like to touch upon is =
of course the continugtion of thqre'sent,act, an extension of'it, for 5
- years. . ST - R '

. . Theard some testimony this morning regarding a mere 2-year exten: .

sion. I think that we need continuity. We ih the field need the right to -

Jnow there is going t6 be asprogram for the foreseeable future so we -
_ *cantbuild upon our present advances and move on into the future. '
"S- 1think 5 years is a reasonable period. ~ . . , o

If during that period of time 1t should be discovered that there are *

some shortcomings in the legislation, you can alwa}s amend the legis- v
lation as'those shortcomings ceme up. But we need that lqng-rang(la_ <

. . . funding. p L
y is thit the’ -

~Allave hear and all you have heard t%day, in the testimon
: - farmworkers are told wait, wait>and they alwdys wait. "
- - But in the meanwhile children are born without medical care and
>+ adults and children die without medical care. And the titne now, as you o
- haye been told by the other witnesses today, is.tg act. * .
= You have also been told there is unequal access to health care inthe .~ ,
» * rurpl areas, and thisds so true in Florida, where I come from. It was
not too many years.ago that a lacal physician in,I believe it was, Lee
County had tobe used by the Florida Rural Legal Serviges at the time *
I was director of that.program, to integrate his waiting room. He was
‘handling“welfare recipients, and rather than integrate, he dropped the
. welfare program. Those kinds of conditions are universal in,the rural
.areas of our State, and they can only be dealt with—the farmworker®
can only be dealt with+if there is ' program that is~geared to their’
needs., - . e - PO S
T feel that around the farmworker program you can build a rural
medical system on the HMO or similar cqneept. You can add on, once
you hgvy a good board, but’it cannot be in the hands of the healtl

4 E )
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- - department as it presently is. It must be in-the hands of consumer
corporations, controlled primarily by the recipients of the services,
and so on. ¥ N’ : . .
By creating consumer boards and créating cofisumer corporations
you would take the programs outside.of the State merit system, an
you would be able to deal with the problems in a rational sort of way.
I think that it would be important that you deal with this issue in the
le[?r[islatign, rather than leave it merely to the regufations.of HEW.
am certainly not satisfied and many of those who, have studied
N the regulations are 'not satisfied, with the present’ compromiise in the
I " regulations. I thiglk at least, the legislation should signify prefer-
- © -ence forkcdns‘umer boards. There ‘may be instances, I eertainly can-

' not spea . . . '
L Senator Kinnspy. We Imd in our ‘HMOQ policy..a preference for
.~ -consumer-dominated boards, ’buﬁgvexl::st it in t%is committee in report-

I

* ~ing out our bill. Al . ¢
It is different, perhaps, for.this paxticular program—1JI think#t is—
but even a pretty,liberal committee, was reluctant to give just the
preference to<consumer-dominated-boards. ** ; ' .
These are some of the problems we have, let alpne what will happen
onthe Senate floor. . ' - :
I think you are right and I think your position is correct, and I
certainly support you. _ . (és _ .
. Mr. Seqor. I think it would Be helpful for thése problems-in the field.
- Thelfis ‘was some discussion before about the role-of the Policy Board,
/\{:d J think that it more of # canard that is raised by the medical
P

<

rofession, by those’ who do not. want to see consumer control, rather
ana reality.’ : S

“In my experience, it is hestitancy of the 'Consumer Board to go as

" far as 1t-should; which is more of d problem, rather than going too

far. When you have providers on the Board, particularly when there

has not been 'any good Beatd training, they tend to dominate; so

there is much to he done’ One of the suggestions T have in dealing

with some of the problems i§ that there be created a corporation con-

trolled by farmworkers througlout the country, a national corporation

that would have a number of tasks, and one of them would ge to go

and implement the consumer gbtup in various local commiynities by K

.- sending out techhicians, who can help local groups, farmworkers, and
+ ' their friends, set up the corporations, and help_write the proposals,
b'@pﬂlem’ their own technicalk‘%agkup. ) L ,
I:do not think hureaucracy is sufficient. Bureaucracy has its_own
political problems, as you well know, and farmworkers need an inde-
pendent souree. . - o T
This -corporation can do several other, things. It could “conduct
Board training and alSo conduct administrative training. o
N g Because a ‘man becomes clinic director does not. mean he knows a,
thing about administering an organization. Very often doctors and
- {h‘wy_ers think they can do everything, Yat they are not necessarily
" ‘very good administrafors.’ . S W
There is great need for administrative training. That is training
" of local people who have been taken on a staff. Too often they end fip
¢+ with lower jobs without a-career ladder. There should be require- .
ments tliat they be trained, so they can take over some of these career
positions, technical position% "ot '
: o .
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The training shbuld be at-such .a leyel that their credentials are _
transferable, so if they move out of the area and. wish to work in S
a hospital 6r some other area, their experience and training will be
accepted -and they will in fact be adequate to their task. .

Finally, such a corporation ceuld also Eérfo,rm much of.the inspeec- '
tion and evaluation. And as part of that, I,think one of the inportant. ~
things to have is the equivalent of what r big department stores |

s case, we probably‘ought - -

to have some professional patients wifo ceme around and -see just .
exactly what happens when you sit in that waiting room. ™ . .
. If you and I walked in there and they knew we were an.inspection ]
|

. teaagngl you know we would see nothing but “A-1" treatment, but on
a dai

y basis, the treatment can be quite different. Even in the con-
sumer-controlled clinics, there is a tendency sometimes to be sloppy. * «
Senator Kennepy. What do you think are the principal weaknesses
on the.medical society’s progrdm ? - P . '
~Are.you familiar with any of those? . .
Mr. Srgor. We do not have.any. Primarily in, Florida, at least the ’
ones I am familar with, there is éne consumer-controlled one and the . :
rest are h'ealth- department.N have not run into it. T have run into some

" of the problems of medical societies, and I certainly would not want

ciety. That wvould be gding from the frying pan into the fire.

T have related something of the problems we have had with healtli®
departments. The care in many instances is not good. There is no feel-
ing for the consumer, This may be_doing a disservice to some hard- ~ *
working nurses and doctors as individuals, but in the programmatic
way, the health departnrent programs are wholly inadequate. They
certainly do not fight for the funding and do what is necessary polit- o

to see transfer@nce in %ur ares. from health department to medical so-

~ ieally toimprove the program, - .

Consumer boards, I think, will be freer in trying to exert pressure
to gxpand the program, to improve it. I-think the last witness had a
point whiclf tends to be overlooked. That is, under a consumer board
and ‘an independent corporation, the migrant health programs can be
the core for an advancing and expanding ryral health system, and they
¢an become the core of an FIMO system or something similar. . ™

You can wrap onto them other -programs that exist. You car take ..
atlvantage of State' and private funding, and then you can begin to
deal with those people who have some money and who could pay a
prepayment. In Tmmokalee, Fla., this past year, there was no private
physician, no matter how rich you were. You had to go 40 miles to’
Naples, or had to go to the migrant élinie. R ’ -

}gad that clinic been able to set up an HMO, we might have broken

- thiough some barriersy gotten some wealthier people to support the

clinie and that would have I{?,d a doublt effect, It would have_given
wood political.clout, and also*higher service: because the middle class
is not going to be pushed aronnd by bad service. - .

So I.think in dealing with these rural clinics, we should keep °
that in mind. | !

Senator Ken~vepy:That isa good suggestion. = .* . v

‘Mr. Skdor. The question of hospitalization, of coutse, is one that
is just-a tremendous préblem.in, our State. I think the legislation
should earmark funds for hospit«lization. I recognize that you become

-~
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a third-party payor, bué/ the.farin tworkers need it so badly“that I
. would take that risk and provide the funds on an immediate bgsis, =% = '
~ which brings us, I suppose, tothe fundinglevels. o N .
* "I'know the-bill starts off witha$100 uﬁillion,.whlch 1is o nice jump, .,
from the present approximately. $18 million; but somebody said be- Cow
fore—and I do not remomber whether it-wag you, Mr. Ghairman, or e
one of the witnesses—that the’ per capita expenditure, unagr the $18 ,
IniJlion is something like $5 a head. ._5 N -
-1.did sonre fast arithmetic, and if we brought that to half the aver- *
age of, I understand, $200 per head, that most of us pay in medical”,

services in the country, it would come out to something like—it would .
be a 20-fold increase or about $360 million. So even *your- figures =
areon the modest side. _ ; . o —
In my prepared testimony Isuggest a minimum of something like .
$200 million to make up the gap—and particularly"if you get into ,

. hospitalization—$500 million would not be unresd istic. That seems
to b supported by the testimony of tlie administration, which wanted -
4 big &;235 niillion. , " :
* That is ridiculous. . - o v , .
~ Your know better than I the ‘political and funding, realities. I-
would say shoot as high as you can and $100 million should be the
floor and not the ceiling, although I recognize that may be somewhat -
politically unrealistie,.: -, : S
“There are some techniques that I would like to see written into the
" legislation. Farm workers, of course, as-we 4l know, have the third
«- highest rate ¢f industrial accidents, Pesticide poisoning-is one of the
most important issues there, and I think it shou}d be mandatory
. that'every migrant and seasonal farm worker clinic set up @ program
” of pesticide testing, - - . ‘e ‘
I alsp think, at lgast in the East, where we havea large number of .
blacks, that the expanding concept of sickle cellsscreening alsoshould
be looked into. That may nét be a-problem for legijlation, but it -is
“certainly important to our black population. I think that. while the

. . legislation talks about it, there ought to be more pressure for staff

training, | particularly for migrants and' seasonals -who ‘become
° employed.’ , . ’ -
I know that there is some tendency in the heat*of trying to do these
examinations every 3 minutes of not having the time to train the
‘staff, and that of course cuts-into the career-ladder concept that I
spoke te you about before. Pressure has-t¢ he put on to et aside time,
funds, effort, for the career-ladder training, .
«. The people at the lower end themselves become frustrated.because
‘they know something of what they want to'do. They do not have the
gkills to accomplish theipgoals. You have got to give them those skills,
and, I think we may see some really surprising things happen in these
. rltg_xiz;,l areds when you ct{)mbine'wﬂl and drive with necessary technical L0
skill, : . : . :
~ Dr. Kruger,.who is head of the clinic at Homestead, which is the
only consumer clinic we have ifr Florida, suggestéd to me that one
of the problems in recruiting physicians is State licensing procedures,
 and his Suggestion is that by Federal law there bea 2-year waiver on
State licensures, something like ‘Pennsylvenia does for legal services
lawyers, I underStand—gives them: a.2-year moratorium, as long. as
they have a lictnse in another State. ) '
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- "Then they would have to, during that period of time, have a State 1
examination, . - ’ . [ : ,
There is also a problem hanging over our heads and that is the.veto . -
that the local medical society has on national health service people.
' We think at least for our migrant clinics, that that veto should
' not be allowed. I do not know whether you can do it< this legislation, , .|
. bhit it is certainly to be looked into. ' - |
' ~Again it has been suggested to me by a 'number of people that a - |
"7 _« " national information system should be created to funnel the informa- “
¢ 4 tion from various projects together, and to create a communications ~ : .
. network betiveen all of the projects.~This is particularly important ‘
for continuity of care so tliat the farm worker who starts out in Home-
stead, Fla., and moves to Ruskin, and goes out of the State, will have .
his records and his care with him along the stream. - :
There is also a Heed in the clinies for some,emergency funds. People
cofpelito them hnd they may not have a place to sleep or food. ’Y[:)u'
’ canmot treub&-ﬁ/?dicul problem ifthe person is going to starve tg death.
* . We must through this legislation or other means strap in some emer- -
. gency resources for the migrant clinics. . o :
A Finally, of course, I think.there is a need to create a patient advocate
- gystem, and patricufm'ly if the funding comes—if we expand the size N
of thesesclinics—then there should be one person on the staff, who will .

_act asa patient ombudsman. . o

Even consumer vontro] boards can be remote from the feelings of -
_the patient. and there shonld be a'means of bridging that gap. I would.

suggest it be made mandatoery as far as the setup of any clinic of any .

s1zeN i -
) .« Thank you. ' “ - :
© ., Senator Kenxeny. Very good. Very.helpful commient. ¢ .
(‘The prepared statement of Mr. Segor follows:) N
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ao!sm C. SEGOR, sxncu-r:vs ninz:c-rom >
MIGRANT ssnv:czs rouunm:o)l, INC. -

‘ - THE MIGRANT HEALTH ACT o [P
: before the? . -
SENATE SUBCOMMITTEE ON HEALTH - AR »
COMMSTITEE ON' LABOR AND PUBLIC HELFARE : : .-
AuGusT 1, 1972 . .

\ o

. . . RN
My name ix Joseph C. Segor,-I am the Executive
with .
we is Elisha Baincs, an officer<e£)the Glades Citizens

: Director of the Migrant Services, Foundatien, Inc.
. Association. Mr. Baines ownl and operatcs a small gxoccry : i
'-' itore in ﬁhe town of Pahokee, Elo;id:, whxch is lituntcd
' on the -outheultern shoxe of Lake okccchobce, He hll 1ong

heen & civil. rights uctivist, having openly stood up for S
A the rights of hip pcople during the years prior to bhe : C e

Civil Rights, Acts of the Sixties, a time when it was phyaicll~ =

v 1y Hangctoqs for a bluck man to-open his mouch in rural

Florida.

Pl
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4
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The Miqranc SOrviccu Foundution, Inc. (HuP), is

‘a small non-progit charity

4

- 9

‘Tircly financcd by privute funds.

HWe provide}kygal and ottior # rviccs to farmworker organiza~

. tiong in, fiorida. prior to bécoming Executivo bircctor of, ;
" M5F, I was Exccutive Dircctor of Florida Rural‘mcgal Services,
. - ) ' o
¢. I have workcd cxclusively with Tarmiorkers for the past =~ °

. N L : ' .

Rl : ’ vy -

-4
»  Mr, Chnitman, I appreciate yonr invitaﬁion to testify '

five yecars.

bcfopo vhio uubcommittcc. but, iu all candor I must say as I
vrcpargd this statement I was overcoms by a sense of frustration
'aﬁh futility. Though Hope springn cternal, I cuuld not halp

but fccl, "Here we go uguin. Another hearan thut will produce

1itt10 or nothing in the way of fundamental -change.® I re~- e "
£1ectcd that on a hot, nunny day in 1966 1 shoﬁ‘ your hand and
tal?cd with you about nigrunt prohloﬂs as we. ofood on a dirt .

road in tho'mxddlo of a deplorably dilupidatcd JAabor camp in .

. | Y, 3

. .. . -
ERIC . T uae ,
L )b »
: - -

. . 1 ) Vu




S N

Dade County, Floridas ¥
) © Lawyers under my 5Ircction prepared much of the
. 3 )
testimény presented ko the Select Committee on uutrition.

ana Human Needs when it held hearings in Immokalco and

% ~Fort HyeE:. Florida, in March, 1969. A .
" Almost exactly two'bears ago, auly 21 1970, ‘ . A
to bo exqct, I tcstifica before thc aubcommittcc on Migratory C .
Labor aboﬁt the condition of powerlcssncss suffered by ‘ *
Earmworkera in our State, Part ‘of my tcstimony conccrncd —
hcalth programs. I told Gho SubcommiQE ¢ that Polk County,
which yroduccs*morc citrus fwuit than the cntiro State of
) Calzfornia, did pot have a Migrant Health clinic because ¥
"V the iocal Health Deportment was unwilling to keep scpacate
reg¢ords fbr migrants and therefor waﬂAunablc to coﬁply with
Eedoral chulations. I am sorry to inform this Subcommittec s
that Polﬁ county, known ldcully as_Imperial Palk, still docu
. not havc a Miqrant clinic. Apparcntly the Ihpcrium'doos not
regard thQ hcaith of the men, wnmcn\and <hildren whqﬁg labor ' . .
‘produces mucﬁ of its wecalth, a mnt;ct for royal concctn. .
. I also told thc Migratory Labcr Bubcommittcc gbout )
3 " the attcmpt of a doctor from the Univcrsity of Minmh Mcdical ' y
School to sct up in Immokalec, the principal £arminq commun-
+ "3ty in agriculturally’ richLCollicr County, a major glinic un= ";
der thn Migrant flealth Act. His efforts camc to naught whon
.- local QGc;ors toid the people at a public meeting that what
. was necded wad a hacpiéal and not a elinic. This statcmont,
* ergatcd censidé;ablc cxcitement and the clinie idea was qnické v Vo
- 4y forgotten. e : R

-
.

L A Committco Qaslappgintcd under tho Chairmanship of
the onc ériv;te physieion in Immokaleo to formulate plans and
fuinu the monof\for the hospital, Thisp phyoicién;'aiung'with ’ ;>
the locai aruggict, had hoen ?rimc*opponentn of the ¢l qic. I {

¢ statcd in 1970, "nittlo or nothing has been §Ono to {Ptthqr

. the hoopital®in the ycar that has clapsed and the elinic will

.

Aruitoxt provided by Eic:
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be located in the more hespitable climate of Dade County.”
In 1972 I can report co you that nothing has been
done about the hospital, the” larqe farmworker ccmmunicy in

Immokalcc stilifsuffers its wounds and illnesses to ke treat=

ed at" a wholly inadequate clinic, and the Martin Luther Kinq,,' .

Jr. Clinica Campcesina, wich its half-million dollar budgct,
is opcruting under a.full load in Dade Countyay I can also
report that the Colliér County Health Director has stnccd'
that he might récompend giving up Miqranc Hcalch Act money

Aif Pederal Regulations cullxng for a pro;ecc Policy noard

arc implemented.® This arroganc and lCubborn man is uilting

ERIC

Aruitoxt provided by Eic:

to surrender the clinic's primary lource of funds rachcr
than give up some of his power to the community he lupposed~
ly scrves. . {f : . .

. There is good recason for him co fcar an nctive
»

Policy ‘Board. Under the rcgplacions, which incidcntn;lg I
conside; inadcquaée, the Boapd would choose thd clinic_ni-
recco;. Under the preacn£ idminigtration a National Health .
gervicc phycician who did a cerrific job and wag well-liked

by the community was forced “to ask for a trnnstcr. At One }ﬁ
point tho cl%nic ron out of medieine and nccdcd.cquipmant

was DtOer without being used. The clinie udminLPtrator ) L~
works fosz milos away ,An Naples und is rarely ﬁecn in Im= .
mokalec. None of tho staff physicians live in the communicy..
xlchough malnutrihion ic a consﬁant problem, the clinie dees

not purchagse vitaming, but must roiy on donations. Some of

chc otaff harbor attitudes that aro antagonisctic toward thoe'
-

¢linic's paticntg, moct of .whon are bluck‘or ehicano. it is

4 doubtful if a Projoet volicy Board componcd«principally of .

farmworkers would tolerate nuch onnditienu for vcry long.
-

In 1970 I Lcct:f&cd that the prineipal gourco of

diccontent with consumer control Min Dade County wan tnc local ..

Heoalth Bﬂpartmcngf When the Martin Luther King, «0r. Clinica
Caﬁpooina opened uff, €ho chleh Department pnllqd

)

-




its 'nurses out of the'migrant camps. As a result, there T
is today 1eas well—bnby care than thcrc was prior to thc v
coming ot thc Clinic. R : - - . &
. ’ Problems with Hcalt; Dopartment-run projcct: .
© .abound. In ucndzy County, only one black is emplqud by ' . .
V the Health Dcpartmcnt despite the fact that a nljority of °
. thc farmworkers arc black. Transportation to nnd tipn‘thn
clinic is non-cxistcnt and’ the lovol of lcxviccs grossly
inadequate. ?he farmworkcrs hava no say in the planning
or operation of the project. . . .
. In Dclray Beach in Palm Bcach County, some of
’ the.farmworkers travol to ﬁompano. thirty milcs away 1n
Broward County, to recoive care, rathor thah autfcr callous
treatment from the staff. I om told that tho Delray Clinic Sy
acts as a collection agent for the local hospital. Ex- -

pectant methers are not reforred to tho hospital upless they

hav® the $275.00 fcoc. Staff mcﬁgﬁers of one Fedcrally-fundcd 8 .
ageney toll thbir cliéntg to go dircetly to the hospital emcr- ‘
gcncy room und not bother with the clinic. RPN

’ Dcspito the preaent short~conings of tho clinics v *

operntéd’unaon the Migrant Health Act: I bolicve that it is
imperative tliat Congress continue té-financo catogorical as~ c}
sistanceo té the migrants. Even if National Health' Insurance
cemes into Sciﬁg in ono form of anothor \migrants prqpably
won't bo able to take advantage of it. TAcre is a tremendous
shortage of 5hyoiciun0, nurses, medical tcchnicians and liospital
facilitics in xural arcas. ’ )
A week ago Sunday, & quurtcr—page”id. appc&red i S
" { tho'Gports Section of .the Miami llorald placed: by a Committeo
/ . of thicens from Manatee County, ineluding the prcaident of a. " 7 "
bank, a savings and 1oan assocxation and the COunty Medical
tocicty. The ad. promiacd general ‘practitioncrs and internists
* ~an income of forty to tif}y thousand dollars per year if thoy
would relocﬁtu to gho town of(Palmetta. You might think that

ERIC ., . .
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“-amenities of urban civilization. On the contrary, it is

. therefor nccessary to do gore than just make a servicco avail- 4

101 - T
Palmetto is located deep in the hoondock:,-far'from the

four miles from the tqurist town of Bradcnton, fifteen

miles from Sarasotd with its beachas, finéurcstaurAntl ‘ 2

and legitimate theatre, and.thirty miles from ‘the Tampas>' ?

5t. Petersbury complek; the State's socond 1nrgos€ urban o -

arex. . : .

o -

I towns such as Palmotto must advertise, what
must Immokalee uhq Belle Glade do? I believe that 1n order -
to attract physicilng and othcr health care peoplc to such
areas, we musg do more than promise high 1ncomal. We must
create igs;iﬁgtion:,that will give the individual gmbloyee
a great dcal of satinfaction. He must aeck out the people
who- want to scrve, and I believe thcrc axc many of* those.
We must make epecial efforts to do this, and the task can(
only be accomplished 1if funds are spccinlly earmarked for
the pugposc. K ¢ . i’

There is still another reason whf'm?grnnts should
be dealt with as a spcciﬂi group ratho§ than as just another
sub-group of the gcnoral pgpulatlbn. Tho migratory exper~ -
ience, has a pccuiiar offect on miqrant people, especially the - .
childrcn. It upzoots and 1sclntcu. It creates fcelings of
susplicion, inadeguacy and hostility, and fosters the ntt;tuda J :

that times arc hard and nothing can’be done about it. It is ;

able. There must be extensive cfforts to reach the migrant .
community. Mecans must be found to bridgo language, educational A

and cultural gaps. Aécoupt must ko taken of ‘the fact that the . .
migrant may onc on.before treatment Is completed. There are

spoeial oceupational disecace problems that have yet to #o con-’

fronted and host cortainly will not be dcalt yith in the future

. ' /
if Congress does not mandate it. : - : .
s . . -
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. pr. Leon Kruger, Director of thP Martin Luther
. . .

King, Jr. Clinica Campcs%na in uoﬁostcad, has told me that : [

the best way to provide migrantg with hcalth cducation is - S

) through positive cxpcricnce with a hcalth unit. Absiiact
cducation, he says, through books or 1ecturcs docs not work
very well. First-rate trcatment in a wurm atmosphcre can
do ‘wonderss. Dx. xruger bclicves that a number of families
have stogrcd migrating primaril< because of the health care

° providcd by the Homestcad Clinic. ) ) s

Mecrely providing special migrant funds is not suf-
-fieient, however, " Carcful attcntiog must be paiq to who
spends the funds and how they do it Y have mentioncd tho
acrious difficultiecs thatffarmwdrkcin havc had with Health
ncpartmonts in peveral countics. 'I belicve thatimigruntﬂ

will be best sexved if Migrant Hcalth Act funds aro channellca ) So.
. to grantces other than tQC Health Dopqrtmcnts. uuch grantccs h
. \/éﬁould be controlled by Policy Boards, a mxjority'of whose
membicrs are migiant or geanonal farmworkers, with at lecast <
some peats guarantecd for migrants. The prcscnt'gequlation

requiring that 519

0\ the membero of €he Board be chosen by
) . - the population o io inadcuuéto. It is»conéoivablo that
under thic proviﬂion i Board could ho created without' miqrants
whatuocvor. It ioc my undcrotanding that in come Florida countics, . .
the Health Department\is going around gotting gulliblé)furm .
workers to cign waiverc divesting them of tho right to have a ‘o
Poliey Bnard. N -
Such shonanigano must bo otopﬂqd. The Board, selec~’
tion prouvess should b;_uocd as a means of advertiging thg exe ) 4;
isténeo of corvicos and cdueating tho peeple about health cape |
issues. To ensurce that truly reprcaonﬁa@ivo Boaf@p a;c created - .
' and thit the Board merbees arc'ddoquatoly traincditP earry.ouf
thoir thnko, 6 farmwnfkcrneontrallcd'g;qnfco should be funded. .
Thic grantce. will advice fafmworkéra in tha varioha'dbéal conm- "
“munitics about hdﬂd()cut up a hecalth progran. Holp';ritc pro=
pocaln{ co;ductqciccﬁisnny‘préviQS a clearinghsuse for hcaltﬂ
~

el Y

IRIC . 17~ .
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' care perconnel who wish to work with migrants, provide ¢, .

»

-, eliminakce thcem. . ) . - ) ) .

" #icient. : - . RN

Board training, pnpvida staff training dn administration R

. - L
and cvaluate the project. Ac part of the evaluwation process

- I would suggest a'system analagous to the professiondl shop=

" pers used by somd stores. Cvaluators disguiccd as migrant

paticnto should secck to obtain sexvices from projeetn. Come
plainta of callous and projuliecd treatment by staff are
ubiqditouu and?a sycten such as I guggost might go far to L .

Onc of tho problems with categorical assistwnce |
is that it tcends to depnr&te the sclceted group from £hoir

féllowu, many of whom may have nimilar-ptoblems and diffi- \
cu%tics. ~In rural arcas the motel maid, the gas station at-
tendant and tho grocery sto ¢ stockman may not have any more
inconovthan tho farmworker anit may suffer equally from lack

of access to medical ‘ervices. As T have indicated, moyely ne

morging migrants into an o‘rrall medical system is not suf-

.

.

There 18 a way, howevor, to dca} with tho hcalth
broblema of the migranto and the rest of thJ ruraf poor. That °
“is, uce Lhe HMigrast Health Act grantco as tho core of a Rural
Health Maintenance Organization. HhJ's are not without_thoir .
own chort-comings, For dno, I folieve that HMO's chould no( ’
be profit-making. Whon profits are thero to hoymade, thelr
maximi?ation tends to become, the goal, rathed thqn provigion N
of tho besot boasiblc aorviee at tho 1ewvut pb"ﬁ‘blo 1ol A

“ Ginee Migrant H(alth Act Oxﬂﬂttﬂu w;1r no nonapxofit,

thio ebjcetion dcon not apply to thcm. Thu nigrnnt flcalth Act ) e
funds can hthqu ag the seed money to mtart tho HMD. Mq@icnre, .

Medicaid and privaé@ inturance can bé uced to défray part of

' the cxpenge of the facility, while grantc ean ‘be sought undor | .

other Federal and Slate pregrams. Those .in the community who®
. N : &
can afford -to pay can be allowed to do cs, prefcrably on o pre=

paid basic. In hany rural ¢ormunitics, middle=clans, members

. "




_.t;éavel fdrty mlies to Naples where the phx‘éiclans are so, busy
0 : e ' tn

that T understand they Juse a quota s_ystemr I suspect Ehat- A Y

? N N N

x i ‘KCt core* NOt °n1Y WOuld E@-ﬂﬁle—class‘ beneh.t, but the~ coLe 7
K ’ . ? T o S s
ngrants woul,d also‘ galn frdm’the 1nevn.ahle midﬂle-—clatss CR s S
e ¢ . ‘ B
* ins:.stienca on qua],;ty care and courteou‘s serv:.ce. @ . LAy

; et 3 P o
" An area tha’t requn:es medmte at\en‘t:.on J.s the ) Q o

~and spec:.al txe‘a‘!;‘ment thaﬁ- canpdt be p;ovz.ded by the Migrant - o

',_ v',\ e . a .
Hea’r'lth Act facllity. . DesPLte the Hlll—Burton requ:.rement, that Sy I

."I . » a . . . ) o

1=‘edera.'}.1y~f1.na\nced- hosp:.tals must prov:.de care 5 1ndigents, A

- farmworkers fJ.na i‘ v:.rtually 1mposs:.ble to get 1nto-a hosp:.tal S ".,‘.A .ol
- ] .
I éxcept on an emergenéy basis ‘é'nd there are numerous reported S e
ot oo L L
k Tcdses where even emergenc:.es have been turnedvaway. ,'I.‘h:.s trag:.c ) S .

R T
L Y

Vom C s:.tuétn.on muo!be remedied" immed:.ately. !.l‘here is‘no tell:.ng how Lo .

. . oW . . oy
- many farmwox!.ers have heen cr:.ppled or have lost ‘he:.r lJ.ve's be— .
. [) . : St

‘ spee‘:.al:.st. From the reports that T have Ececeived over the years,

» , the number must he .\.mmense. L . .“’, e ﬁ ' Co B
Although the present Thct” does no'l: proh:.b:.t use af funds . Lo )

o - “er these purposes, it 1s my understandJ.ng that no mdney is. used

for hosp:.tallzatian and vez:y 1ttle for speé‘l Tl:.st cax'e. Sub- '_ L.

g
stant:.al funds should be earmarked for the.se pt;rposes as well

v asnursing care.” .+t "_ N .-" ot Lo T

4 ) Thls br:.ngs me to the whole quest:.on ot fund:.ng le‘vnls. o

S or approeﬁmately $7 50 per mlgranL. Wol.ds fail rana :l: cannot ade~ .
R quately exp;:gﬁ my emotions’ when I 1ook at these flqu;.e
3 T

¥ FP T ) L E ! -




' k:.nd of Nat:.cm is thls, what ‘kind of people make up, this +»

- \ - Congress when’ the health of the people who harvesi: "-h.e .food - ) .
;,,,{r_, _;,;_u_i:hat'sustains our-r»l:.ves :.&valued at- onJ.y $*I 50 per- heade*» = e e e
A hundred mllllon would not be. lenough, . tvo hundred mi. ;'uon T

- £ :
] e would bn‘ng the m:.grant to th,eﬁ?atzonal average‘ f:.ve hundred L o .
¢ L. CL AR
' . m:.ll:.qn m:.ght beg:.n to make up £6r the past inadequac;.es. o B S ‘“.'_"»

"\'_‘ What:ever xou do, don t toss the’ hardest:-—work:.nq poor people S N

_' J.n the Natlon the bone of $7 50 per head., 'ﬂmt is just be:l.ng e e

. . " ) .
oruel. - ~.‘.:_. ) R . A

Before c1osJ.ng-, I would lJ.ke to guickly cover a. A
number of areas that s}fould be spec-lflcally covered m the . ‘, e .
-legislation.', R v T

’

i f S

E‘armworkers have the bhlrd highest -rate of industr:.al
atcc:.dents. . They are espec:.ally subgect to. pestic:.de exposure. o .
e "'Funds should be prov;ded for rOut;.ne pestlcide level testing., : Sl :v - “".

In add:.!ion to test:.ng workers,. proﬂ’ects should mom.tox: pesti— . v

c:.de levels :Ln the fleld and should cheick safety pract:.cesi Re- .
f cent rese‘arch terds to J.ndicate that pegtlclde levels may bu:.ld
‘ up in the bodyo to such an extent Jthat contJ.nued exposure would

cause ser:.ous 1n3ury or death. Persons who reach this .tevel S . ‘ -.' g
’ should be deemed’ medically g,isabled from further partlclpatlon ‘; ‘
’ in agrlculture and compensated accor‘u.mgly.

-

) ’ oy Gut*‘each is v:.tal to migrant fae:.l:.t:.es. More funds

= should be prov1ded fbr vehlcles and outreach workers. o )
V2N Niacl - -
e Form€1 programs of staff,training are. another’ im= - ’ .
L pcrtant néed. M:.nority group members who are recru:.ted into . - ) vt

projo.}ta\ should be gJ.Ven the Opportuna.ty to climb career ladders. . =

- The:.r tralnlng should be such that it w:.ll be recogm.zed by TSy
- .

othe:. segments of the htealth care community, thereby .‘allowlng

them o continue in the health care field should they leave the

M:.grd.'ht\?ro;ect. A dual leaderslup sﬂtem should be establl«shed R N

whereby commun:.ty people . work with, ancl are trained, especially

for adm:.n:.stration, by speclalists and~ thcn take over the special-

ists® Job . ) ) ' } . a s - S \
P > < -G ' ‘ 'v' , , - [
. . L ’-\ ) - 1. f‘r:‘
0 —".,..'.‘ 'r- > - ) :
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‘Y A system of communicatlon betweeﬁ progeeﬁs must Sl
abe worked, out. Cont1nu1ty of care canyqt be malntalned@ i ‘ [ ) ‘ v
: W1tho;t such a system¢?ﬁ - ;-'f~;;'q s .' -- "-;“"n N N

e . : Physzc1ans worklng in mlg?hnt programs .should not -

- _'be hlndéred by State l;cens1ng requlrements. . By Federal Act | - o
they should be given two years in wh;ch +o achleve state li- .
,censure. T e o . L ; . "‘_‘ ‘ B . N :
’ Natlonal Health SerV1ce Personnel should not be . » o 1

subject to veto by the lécal medieal soc1ety. ';he rlghts of

'fthe consumer should be paramount. ' " ,' . C "

-~

f, Suitable clinlc sites do. not exlat 1n some communities .

‘ ]

Funds should be provided “for construction or t :purchase of o l
|

-

L

4 " modular uiits. e ' I'“

A'gtandard Information System should be establlshed. ;. . f‘
A Central offlce should recelve weekly encounter reports from
the proJects and tabulate them. ’ ‘

- : An Incentlve Program should be developed to” encourage
health care personnel to Joih in the projects. If the proper N
comblnatlon of money and 1mag1natlon gould be developcd the -

‘ Mlgrant Progﬁam might serve as the basis for a renalssance in B
‘rural health care. v
Emefgency Funds are needed for food, rent and other
family needs. = Social Serv1oes should.be-available at the .
project site or noarby. Funds to accomplish[this should»be ,.
provided. - »
‘ Slokle cell trait screenlng should be performed on —

all black patlents and treatment or. counselling ‘given to- all

'ﬁhose'found to hav& the trait or to be sufferlng from the . : : o €
B "diseasew”§: ) i ’»g; : e ‘. .
. 1 A Patlcnt Advocate Syétem should be establlshcd for |
each facllity and patlent complaints, sudgestions and O?INIOHS ’ . / '»b ; sl

xoutinely so]1c1ted. s e -

, Informed consent should be requlrcd for all BClentlflc U

*lOJ'

Aruitoxt provided by Eic: - ‘
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experlmentatlon. T, Ty - ’

Provision should be made ¥or wa1Ver of 1oca1

5hare, éapeclally in thqsc 1od$1es where there may be

' ‘hostility toward the projcct.

-

Agaln 1et me. thank you for the 1nvitation to
testify here today¢ It ds ‘my. fervent hope that ybur 1abors

w111 enable farmworkers to enter into. a new era of health-

..
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1 Y Mr. Bainks. My niame js Eli5 %%ﬁes:_ . -/ .
He, The first thing I wantto sy i thatione dirty word thgt I hear peo-

- u slip; and on the weekend you cannot get
i son— well, he has got to' wait until Monda
L get a slip to go to the doctor, and often he is dead before that times. »

Ple use all the time and I hedrd it foday is “migrant.” . .
_ That word hurts me moge than anything else. If we could use the
word “poor” instead of migeant." 0 . L . ,
We have been deprived ofa gredt service by using thit word, “mi-
grant,” because it has go many ekisting programs that does-nét touch

the poor man becausg he isnot a migrant. I once wis a migrant; I went /-

up and down the stréam. But I stopped geing, and I know some peopl

that are poorer than the migrants—some of therp get sp old ilntil',the/ﬁ IR

- cannot migrate; and he is not considered o migrant..And then what
are you going to do with that poor man, or faniily o

-« That word “migrant;” if we can get that gway from our prograp, we -

would do  lot of our people a great deal moe service.

* You take the mddicaid patient. Most doctors in my to
- accept medicaid patients. They have gét big signs “No Medieaid Pa-
tients.” They say the Stite does no?'y them. They say it ig to6 much

- paperwork. - . o, e ]
Now, we need to do something gbout these people, because it dis-
turbs me because some people—where I live it is 40 to 5(¢/miles to West
Palm Beach, where you might see a doctor, but they ¢annot see them
.because they do not. haté no money to ay ‘nobody tofake them there. .
And the $20 that they are allowed fgr medicine, the first time some

- patient goes to one of these doctors, they take all ,
~not have his prescriptions ref§led because they do Aot have the money.
And the health department clinics, I'do not kn¢w ‘what to say. They
are inadequate or do not have*enough service gf do not have enough
Of them. They are not reaching the people. n something is not "

¢ reaching the people, then why not expand to so ething'else?

And to get to a clinic, you have to have a, ce ain kind of nurse to get
slip, and that same per-
or Tyesday before he can

comes around if he is real sick.’ ' _
Transportation is something else that # real bad for our olderciti-
+ zens. You do not have to be old. You jyst have te be too poor to hire
. anybody. It is bad. You cannot get frém one place to another. And
all the facilities are sometimes 4, 5, or 20 or 30 or 40 miles from them.

B * I think T sometimes“~well, I do nof know, but I think some kind

of compensation laws should be pass¢d for the farmer, because most
of the people are not covered for, egpecially, pieceworkers. There is

just something that is just left alone, I would say, almost, dr he 18 for-

gotten man, or forgotten women. ‘ .

- My mother put me in g little ins;imnce almost 50 years ago, I think-
it paid me #ff a fow-years ago, and/it paid me $200 or $300. Therefore,
these little things work on our poé)r people that have not had the ex-

¢ périence of that. So this legislatioh needs to pass sométhing to make it
‘mandatory for these big farmerg to carry insurance on these people,
workmen’s compensation; or som. thing to be paid. ) .
So often now, sometimes people die, and here is somebody, that ﬁoes :
around with a hat or somethirlg and trying to get mone enough to
bury them. In small rural aregs, the burial chargeé is much niore than
: . 2 :

that, and he can- .

+

‘.

f

X




. . L . ,.” - -
s . B 111 S . b3 '

- . N - AN ; . 3
" it*is in the cities. Most of the small.rural areas de not have hut one .

; tindertaker there, and.maybe 46 or 50 miles from there. All of these . .
. things,they fall onthe #tleman. =~ - .~ ST U S

" * T had the experience here for the ldst year and a half, almiost 2 years, -, ')
«, ' ‘a group of people.came down from OEQ and they invited a group of

’ citizens down andgvanted to inow ofir needs. S T .

- We told them that we needed more doctors or a ¢clinic or sonifething ; )

" ‘and’ we organized -what yfu call rural health” committee, *ind we T
worked on this program fof the last year, going here and yonder. We
were made to.believe.at thht, time that they were going to be funded,
. that we were going to be umbrella agency. And after working and
* .having four or five ifveftigations with' people coming down from
“here so thuch, investigatqls to see where we stood, who we were and -

. everything, ¢oming up toffunding time, just before funding time, they

, told us that we-tould not have the mondy because we did not know how

to liandle money. . o, o -
L you have never had money, how are you going to know. how to
-+ _handleit? ., ., ' / S . :
o I see different.people in office here, but before you were lected in
! ‘office, you had never se{ved in this capacity before, and this is what
‘ we were told, and thaf, really hurt. . - o
| “Then they told us they had contacted the university to handle our
' funds and be our grantee, and we would have to g6 to them when e &
~ .+ needed money. ! Ve -

.1 thaught I-leftthat wher I got to be a man, that I stop asking . =«
ny mother for a nickel or a dimg, but to find out that'is what wve =~
have got to go back and start doing there. s i - )

But anyway, the uniersity agreed to be the grantee for this money. .
‘Then we run’into the health planning coypeil. This is a group in my
“county that, if they dosot think a program should come there, they do ‘,
not come. In other words, it'is about 10 or 12 men, which I am a mem- ’
.~ ber 6f—dand when thoyf put & black man on the board, he is just there -
“have got to go back and'start doing there, =~ « ' ‘
* T found out when they get something, they have to ise a minority, ‘
i - but he isthere, and they said that we did not need a clinie, that we had
‘everything that we needed. - ' : .
.They live 40 or 50 miles from there, and we have to suffer because
they just-decide, well, you do not need nothing. That is'all, youdonot - .
s need nothing. . : ' B
However, after a long fight, we finally got the approval of the
* health planning council, and we are supposed to start—Ilet me say
it. that way—supposed to start laying the groundwork in the next 2.of
3amonths. T hope something can be done to speed thisup. . : o
Thank you e . ,
Senator Kex~Nepy. Thank you very much, It is quite a different  »
dimension from. what ave had this morning because you have related
your personal experience, and I think it is very much appreciated,
Ms. Guido. o _ .
Ms. Gumo. My name.is Miriam Guido, and I am a staff attorney
for the migrant legal action program in Washington, D.C. ' '
‘}S the last witness, T intendl to suinmarize my ‘statement as quickly
as I can. / E ‘ :
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" The first poiiit, we ‘would like to make has come up many tlmes to-
day; although not precisely in this form: It ought tp be recognizéd
that the national health care programs which are intended to cover
the whole population do nét cover 'migrants. o R

*The first })rogram you have to deal with is medicaid. e

r -

/
/

One,of the probléms: with medicaid js the residency»requ'iremmit_ “ :

- which wag brought up earlier.

Senator KexNepy. Can you give; us suggested amendments on the
medicare-medichid programs.so we could amend the system so it would’
broaden to cover the poor? There is a distinetion I would $ay, in the -

legal definition between the migrant and the poor. I agree with your
philbso(p‘)hidal approach 100 percent. ' ‘
Ms. Guipo. In order to deal with medicaidéou must+first deal with

the tie to categorical assistunce. Mauy States 1imit.medicaid to persons

who receive other categorical assistance; that is to say that you have

to have a broken family; or youshave to be unemploye before youcan

- receive any help atall. . : p ;
Senator Kex~epy. If you could do that for us, just analyze it.and
- give us your statement on it. _ v '

Ms. Guino, The second program. yoir must examine is medicare.sI
think the basic problem here is that the.program is-tied tq social secu-
rftyfcovemgo, which I could cover in further written testimony, if you

vefer. : :
P Senator Kennrpy. (tive us some suggestions on thoge, too, the ideas
- that you have for piecework versus general salary work. .
' (The material referred to follows:) ‘

,fo




SUGGESTED AMENDMENTS TO THE MEDICARE=~
- MEDICAID PROGRAMS TO EXTEND L T .
MIGRANT WORKER EGVEﬁX%? UNDER THEM = 7 s

1. MEDICARE' el e AR o ¥
» - 5 B R - . - . .

-

~a) .* Amend the Medicare Legisletion, 42 USC 1395(c) . ‘,

o ,“.' to eliminate ‘the requirement that persons cver 65 must L
. be inlured for cesh benefits under either the Sociel
L Security or the Railroad Retirement Program insorder to

be eligibie $or hcspitel insurance protecticn.
) : ﬁ' . . '
b) And/or pass a bill amending the Medicare Legieletion,
42 usc 1395(c),fto plbvide ”HOlpitel Insurance‘Benefits ror
vUninlu.u:ed Individuals Not di:he‘rwiee'lsligible. - This bill ',
would ”muke available hospitel insurance coverage on e : .
+ voluntary basis to bersons age 65 and over, includinq
- civil service annuitents and their eponﬁee, who are not
' entitled to euch coverage cnder exigling law, A Stece or-
i'enfﬂorher“public or privete,organization wouic be permitted .
» j'to ﬁurchaqe such protection on a éroup becie for its " L.
“' . -'retired or active employees age 65 end over. The intent . .
“ is that the cost of such coverage wculd be fully financed -
[ by those who elect to enroll for this protection.} Enrollees
. would pay a monthly premium based on the cost of hospital:
~ insurance protection for the uninsured group; such . .

.

premium would be $27 a month beginning with July 1971 ahd




.
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.b_up to and including June 1972, and'would be reconputed
each year and increased in the same pro n‘at the

inpatient hospital(deductible" (Social Sec y Amendments .

-session, Report No. 91”1431 at page 95). ’r

\ .. .« '_.‘f P

. MEDICAID : . . '
. - . *

.
. . \
» . .

""a)-' Amend the Medjcaid n!gislation, 42 USC 1396, to ° .
" include a requirement that all participating states

pravide Medicaid benefits for the medically needy ‘as

well as for’ thole persons already: receiving assistance

under state cateqorical grants.

. o,
b)  Amend the Medicaid legislation, 42 USC 1396, to
include a requirement that all psrticipating states L.
. prOVide Hedicaid benefits 4to all persons present in the
gstate who are medically needy regardless of their,permanent

ol

place of :eeidence. : R -
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" Ms. Gomwo. I would like to amplify my statement regarding medi-.
care. o . e S
Thereyjs a very serious problem with ‘the coverage of migrants .
ungder the social security® program. A great many migrants are not
. covered as is recognized, by the Social Security dministration, and
_therefore, as long 2s you are going to limit medicare coverage to social -
‘security coverage you gre almost telling migrants they are-never
going to receive medicare benefits. * : _

"The third problem in terms of general health care programs is-
obviously hospital care, which has,been brought up so many times

- today, that I do not think’it ’§ necessar'y to discuss it further.

However, some comment is*necessary on the Hill-Burton regula~
tions, which might have been very he]{)ful, if they had not been suc-
cessfully opposed by the health providers who are not totally happy

- with free health care being provided to people who cannot pay. *

‘Senator Kex~epy. Why not file a suit on that ? L
Ms. Guio. I believe that thé National, Health and Environmental
law program is taking steps in that direction. However, the conclu-
sion ‘which you must reach is that if we are going to cover.migrants
“under this program, or if we are going to ecover migrants under an
HMO program, we have to-be exceedingly careful not to run into
any of the problems that have been encountered in every other national-
health care program. . . o
My own feeling is that we should probably cover migrants under
the Migrant Health Act, and.the Migrant H&alth Act should be in- -
corporated into other national health legislation, rather than being -
replaced by this legislation. ‘ ‘ :

n terms of funding, I think the figure of $100 million is to be com-
mended. Although it is clear that more is needed, if that is the prac-
tical limit, you should definitely attempt to. get that and noless. *

T have a study which was done for OEQ, where it was found that a
family of five received $15.05 per year in migrant health programs.
That figure is closer to $3 per person than the figure of 5 per person
which was referred to earlier..which is to say the situation may be even
worse than it appeafstobe. . : :

The second point T would like to diseuss concerns the regulations
that were recently passed. We commened the fact that these regula-
tions were passed. T think they will make a great deal of difference in
terms of implementing the act, so that people will have some direc-
tion to follow when they are attempting to determine whether or not
their actions dre correet, or whether their actions will lead to,the pro-
vision of serviges for their clientg,. ro . A

However, T believe that the enforcement of the regulations is ex-
tremely significant, especially-as it is not entirely clear whether or not
TTEW: intends to require rigid enforcement of the regulations. T think
that enforcement ought to be stressed. .+ ‘

“Rather thian patting somebody on the hands and saying: You ought

" to comply with the reculations. TEW should defiind several ¢f the

« worst projects, especially projects which are clearly not going to com-
ply with the regulations such.ag the one in Tmmokalee, Fla.. where the .
director has said he does not want any community participation.

6 '-I(‘llmro are several sections in the regulations which should be clar-
ified: ’ v . ' T
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 'The first is in section 56.106¢a)3, that degls with the’aspects of care
that have to be delfipred. * - B . o
One section requires that four specific aspects of care must be deliv-
~ ered or arrangg f(xr,ﬁvﬁ‘ille another section requires that three other
services be sirranged for. Clarification is necessary to determine which
- of the services in the first sec‘t‘ion can be arranged by the project and
-+ paid for by the client, and Which services fust be paid for by the
7 project. . : DO
“ A second problem with the regulations ig found in the section which .- ,
" allows a project to aveid compliance with the commuhity participation '
requirements, where there is.inconsistent State or local law. -
n that situation, the project is forced to provide alternate proce-
- dures to those whick are laid out in the'regulations. .

However, this alternate procedure. should be defined as to exactly
]\\;%mt it can or cannot include. Otherwise, it.can become an empty
etter, t v : - '

There is also an unlimited time to remedy the legal disability which -
"i8 involved, and this.time period should also be defined and limited.
©.. Mr. Scuxemer. Let me say in the questions that the Senator stated
<= he was going to submit to ITEW, those two pojnts are covered spe- . -
cifically; 8o we will have some feedback from EW on reasonable
timo and whay services will be considered to be required to be delivered
. by the migrant health program, : ‘ '
Ms. Grewo. T think that is very important. N
~=_Another problem with the regulations concerns the amendments to
- the regulations. The regulations were nmended so that the board can
be elected by, rather tMan from and by, the community to be served.

I believe that this change creates serious roblemg of paternalism,
insofar as it results in the répresentatives o migrants deciding what,
kind of care should be delivered to migrants, as opposed to having
thigrant consumers themselves decide these factors. .

" Finally,'the guidelines to the regulations should deal with two addi- ‘
tional factors. The first problem refers to continuity of care, which !
has been recognized by everybody to be a problem, for which there is
no obvious solution, : ‘

4 The regulations provide that continuity of care should be provided,

. but they do not say how.

The second’problem can be solved by instituting a quorum require-

ment for the board meetings, requiring that 50 percent of the people
“at the meetings be from those elected by the community, thereby
avoiding the situation of railroading the community by not informing 1
‘them of the meetings, or by scheduling meetings when they -cannot -
possibly attend. ' , : '

- Tho last point that T wish to bring up hys already been commented
on by Senator Kennedy : That is to give an express preference in fund- -
ing decisions to community-sponsored projects rather than to State

or local public health department projects..- T

Mr. ScuNEwER. Let mo say we do hopoe to amend the legislation to
that extent. o _

Ms. Guipo. Thope you ard successful. - . .

T think the community change study which has been mentioned sev-
eral times today makes it abundantly clear that a community group

* will provide much more comprehensive care, will be mich more likely
to provide community participation, and will be more suceessful in
any other quality indicator than any other sponsor. o

" 119 o ,'. 3
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T think it is important to note in this respect that the public health .
departments were. originally designed to deal with preventive health
care, in¢luding immunizations and communicable diseases, and there-
fore to ask them to provide the kind of comprehensive health care.that
should be provided under the Migrant Health Act is obviously inap-

. Esopriate. : : . : 3

Another problem that must be dealt with in regard to funding de-
cisions is thre conflict between a community grant proposal and a grower
on growery’ association grant proposal. In that kind of situation the
community group should also be given a preference in funding, be-
cause it iS obvious-that an employer and employee are going to_‘fmve

- o conflict of interest, because of the respective positions that theg ful-
fill; and this conflict of interest only adds to the existing pro jlems
with migrant health. ' : B

. As the Department of HEW doesp’t seem to have ary funding pref-
erence for community groups, this legislation isall th(]}gqore necessary.

Two examples should suffice to illugtrate HEW’s attitude. One oc-
curred in the State of Oregon where the Valley Migrant League sub-
mitted & proposal statewit® This proposal was made in response to a
decision by tho regional office.that the State should no longer handle
the grant, However, the ultimate result was that the State will have
the whole grant for the next 6 months, after which the community
group will be given one county. o

A similar situation has occurred in the Massachusetts and Connecti-
cut area where a growers’ association asked for,$125,000, while a com-
munity group intending to cover both Massachusetts and Connecticut
asked for twico that amount. The final decision was to split the grant,

 thereby giving the community group half of what it wanted and giving
the growers association all of what it asked for. .

. Obviously the community could not aceept this kind of offer.

‘My last point regards technicel assistance. -

This has been discussed today, but I think it should be emphasized
that technical assistance is absolutely necessary if you are going to

_have gragsroots or community groyps forming projects. v

It is obvious that they will need aid both in writing the proposals
and later in implementing them. Although some technical assistance
is now provided, it is not entirely clear that it is provided. in a non-
diseriminatory fashion. .

Specifically, it was asked that technical assistance be given to &
group in Immokalee, Fla., but this assistance was denied on the basis
that only the regional offices could give such aid, with full knowledge
that the region would not give such aid to this group. .

The onlys solution is to provide technical assistance through the

Washington office so that local political problems do not enter into the

Thank you for the opportunity to testify today.

-« Mr. Scaxemer. Thank you.

+  The subcommittee stands in recess. " : :

(Whereupon, at 2:11 p.m., the hearing in the above-entitled matter

wag recessed.) : ' , . R :

«
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APPENDIX A

IR CalendarNo. 1013

ez S 3762

o o [Report No. 92-1063]

IN THI& SEN ATE OF THE UNITED STATES

- JoNE 28,1972 N Lo

Mx Kenxneov (for himmelf, Mr. CraxsToNs Mr, Dosvic X, Mr. Ilvenrs, Mr. .
Javyms, Mr. Moxpacx, Mr. Neusox, Mr: Pree, Mr. Raxvowrn, Mr. Srevex- i
sox, and Mr. Wirutams) introduced the following bill; which wis read |

twice nnd n-ferml to th« Committee on Lahor aud l’ubjm Welfare - ' .

! . Avavsr 16,1972 »
Repqptgil by Mr. Kexneoy, with an amendment

[Mtrike out all after the enacting clause and Insert the part peinted tn talle]

! .

To e‘{tend the program for health services for domethc agn— "
cultural migrant workers. . '

1 -

1 ' Beit enacted bJ the Senate and House of Represcnta—

2. tives of the United States of America in Gonqrm assembled,

3 %m%éﬂwmmm:&%ma

4 mwmm'mmmmm' »
5 WM%WMW*&MM—&% o
6 wmmwﬂ@e&wﬂwﬁmlwmﬁngmw
'imzs-m&eo@@eemmmwm&m%
8 MWW%MWWM%

-9 MMM%ErﬂwﬁwﬂwmdmgM%

I ‘
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That section 310 of the Public H ealth Scruce Actis. amended .

by atnkmg out “$30; 000,000 for the fiscal year ending June..- ek o

30, 1973,” and msertmg in liew thereof *‘nqt fo ¢ woeed S

000,000 for the fieal year ending June 30, 1975, :105 ooo,
_000for the fiscal year cndngune 30 1974, andS120 000 EE

000 for the fiscal year‘endzng June 30"197’ ",
SEc. 2Wgction 810 of the Publig IIea,lth Serviee Act

" s furlher ammdc(l by atnkmg “and” tmmedtately before the )
_clause deszgnatwn “f u)” m paragraph‘(i ) and inserting at ’ B
the end of such clausc lhc followmg. “and {m} prcmzunﬁ L

fora prepazd health: care plan eligible for Federal asmtance, _

where such dzmca or syemal projects so ‘rcqucat ANl .mch. et

clzmca, special projects, and prepaid health care plans shall

M

provzdc out-rcach and follow-up services;”.
See, 3. Seclwn 310 of -the Public Ilealth Scrvwo Act i

further amended by insciting “(a)” zmmedtatcly after the

su'lwn dcmgnalzmt aml by mldmg at the md of such sub~ N
acclwn the following new subscetion: ". S, '

_“(b) There arc hereby y authorized to be appropmated

$25,000,000 for the fiscal jear ending June 30, 1973, $35,-
000,000 for the fieal year ending June 30, 1974, and

$40, 000 000 for the /‘scal year cndm g June 30, 1975, to .
enable the Sccretary to assist in the provision of necesiary

a .
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. ?\ y 5 the followmg new subsedt;

1 haspztal care io dmneatw agncultural ngratory workers an,d

i

> N ..

" S0, 4. gectm s10 of the Publw Health Service Aot is .

. 4 further amended by addz)ﬁﬂat tke end of new subsectwn ( b) o

RS s

6 ( e , () In makmg Wants under thz.s .sectzon tﬁe Secretary Lo

7 #zall gwe prz(mty % those aﬁplwants who,ge polwy -, akm'g".
8 bﬂdy 28 composed of a ma]omty Of pers(ms who are consumers'v U

9 oftzts sermces, where competzﬂg applwa’izts appear to the,' .

, 10 B@"etary of Health E’duoatzon, and Welfare to be equ “”y‘:'.f“

-
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THE DOMESTIC AND SEASQNAL FARM WORKER HEALTH.,*

~AcTORm - o

.‘:'

o Apéﬁui# 16 1672.—Ofdered to be pﬁﬁmg .

”

oo Mr. KENNEDY, from the Committee on.- Labor and Pubhc Welfa.re,”'_ -
L : ' submlttéd\the followmg T e

P c o3

S REPO‘RT SRR

co - [To accompar‘& S 3762] r . ‘ - e
- - ) N b o ” -’ " . .
4 The Commltte /on La.hor and Pubhc Welfa.re, to Whlch was re- . -
: ferred the bill’ (S.’3762) -to am &?d the Public Health Service Act to
-extend the program of assistande for, family health services for domes-- O
_tic-agricultural migrant workers, and for those other purposes, h vmg
reported the same, report favorably thereon with an a.mendment o
S recommend,ed that the b]]l as amended do pass. AR o
L W . . o - . S
AL S ., L SUMMARY

As reported by .the Committee. on Labor and Pubhc We]fare, S.
: :3762 would extend until June 30, 1975,, the authority of Section 310~
“of the Public Health Service Act to. Mprove health services and the’
* health "conditions of domestic nagncultural atory and seasonal
farm workers and their families
~This bill, as amended, does the following: (‘) It extends the exlstmg
o, authonzatlon from the June 30, 1973, expiration date through June 30, -
71975, (2) It incresses the authorization for.Fiscal Year 1973 to $60 o
million, for Fiscal Yedr 1974 to $105 million and for Fiscdl Year 1975 =
to $120 ‘million. (3) It estabhshes as )ihclﬁc authorization of $20 million.- -
in Figeal. Year 1973, $35 million in Fiscal Year 1974 and $40 million sy ¢
“in‘Fiscal Year 1975 for hospital care services. (4) It establishes a new ° R
R a,uthonty permitting local projects and other elﬁlble grantees to use, B L
~-funds for the coéts of premiums for pre-paid health care plans where: - j
~Jocal grantees' request such authorizations; and (5) It requires the. -
; Secretary, when making project grants under this. act, to give priority . °
" to those grant applicants whose pohcy-makmg body 18 composed ofa
- magpnty o& 3persons who are: reelplents of those servmes L ‘

Ie Lo

T .
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I On August 2, 1972, the Senate Subcommittee on Health and the
.. Senate Subcommittee on: Migratory Labor jointly held hearings on
8. 3762. Senators Edward M. Kennedy and Adlai E. Stevenson, III,
* yschiaired the public hesrings durinf which sixteen witnesses, including
‘the Department of Health, Education' and Woelfare, and others
knowledgeable in matters related to the health status of the migrant
and seasonal farm workers, testified. Outside witnesses included : Leo )
Garza, Director, Hidalgo-Starr Catholic Cherities, Pilgrim House,
San Juan, Texas; Georg‘le)a Powell, Senior Supervisory Attorney, Texas
Rural Legal Aid, Edinburg, Texas; Adon Juarez, Project. Director,
Orange (ove Clinica de Salubridad, Orange Cove, California; Johnny
Johnstoh, Belle :Glades," Florida; Ventura Huerta, Project Director
Clinica de Salubridad de Campesinos, Brawley, California; Olga Villa,
University of Notre Dame, South Bend, Indiana ; Dr. Gustav ]galgsmé_;'
. Grandview Clinic, Grandview, Washington: Joe :Segor, Attorney,
Migrant Services, Miami, Florida; and Miriam Guido, Attorney,

Migrant Legal Action Program, Inc., Washington, D.C.

II. Hmmﬁes

III. LeaisLATIVE HIsTORY

- The Migrant Health Act was initially approved on September 1962
as Public Law 87-692 and became Section 310 of the Public Health -
Service Act. The Act enabled the Secretary of the Department of
Health, Education and Welfare to make grants to public and other
nonprofit agencies, institutions and organizations for paying part of .
the cost of : (a) establishing and operating family health service clinics
for domestic agricultural workers and their families and (b) conducting
special projects to improve health services and the health conditions.

In 1965, the Act was amended to include “necessary hospital care’” .
(Public Law 89-109). The Act was then extended in 1968 (Public
Law 90-547). , T

: In 1970, the Act was again amended and extended through June 30, -

: 1§73 (Public Law 91-574). The amendments included the following
changes: - : '

(p,).gThe population to be served was broadened to include “persons
(and their families) who performed seasonal agricultural services”.
(b) Consumer involvement was mandated: “perscns breadly
representative of all elements nf the populati9n to be served” must pe
given an opportunity to participate in the- development of such
L pro%rams,»-_a,nd will be given. the opportunity to participate in the
- mmplementation of such programs.

(c) Restated program purpose tp include “to improve and provide a
- continuity in hea.ltﬁrserwces”.~
+ (d) Allied health professions personnel were added for training
. ' ‘purposes in establishing and operating clinic services. - .
These amendments served to stimulate the development of Migrant-
Health Program Regulations which were published in the Federal
Register _(Nf;y 25, 1972) with special reference to requiréments for
consumer participation, for the required scope of services for rimary
- care family health clinics and for other conditions -outlining the
eligibility of applicants for receiving Federal funds.

2 |
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- IV. Tas ProBLEM AND Neep

‘When the Congress of the United States first funded the Migrant
Health Act in 1962, it was in recognition-of the failure of existing pri-

. vate health services or government programs’to provide adequate _

health care services to the nation’s migrant workers, -
Those who worked with the migrant laborer also knew that due to

_substandard living conditions, inadéquate nutrition, and an inability
" to gain entry into any health care system, the migrant worker and his

family were constantly plagued by communicable and chronic disease. '

There was no mystery as to the reasons for these conditions. The . .~

average family income during the 1960’s for a family of five was less

than $2,500 per annum according to Department of Labor estimates. -

The depressed life style of migratory laborers and their families, the
isolation and exploitation they faced, and the lack of social servicés

-available to them as they criss-crossed the nation from Texas to Michi~

%3,_11', Florida to Ohio and New York, from Arizona to California and
ashington was evident. _ :
“Ten years later, in 1972, health care conditions for the migrant farm:

* worker still remain critical. According to the Department of Health, -

o

Education, and Welfare’s testimony and other submitted documents, .
the Migrant. Health: Program, largely due to inadequacies of funding-

"levels, still reaches less than 10 percent of the eligible population.
- +Statistics also continue to show migrants  with the worst health

problems among American citizens.

. Hedlth status of migrants '

A large number of studies have documented the poor health of mi~
grants as a gﬁ&ug Among the findings of these studies are the follow~

mg: ' . 4
' %\/Ii ant births occur outside of l:ﬁpitals at nine times the national

rate (18.1 to 2.4%,). : ,
Infant mortality for migrants is” 25% higher than the national
average (30.1 to 24.4 per 1,000 live births). :

Mortality rates for EB and other infectious diseases ainong migrants. - .

are two and onehalfs{fifés the national rate; for influenza and pneu-
monie, it is 20%, grefter than the national rate. o

Hospitalizition £t aceidents is 50% higher than the national rate.

‘The averige ‘American has seven times the numbers of medical
visits per year than the average migrant (4.3 vs. .61 visits):

In 1968, $12 per capita was spent for health services for migrants;.
more than $250 per capita wa$ spent nationall}y;. ' :

Butr the first ten years of the Migrant Health Act did demonstrate,.
that there were ways of developing health-services for a migrant popu-:
lation. Night: fammly health clinics were started in labor camps..
Bilingual personigl were employed. In fact, it was within the Migrant -
Health Pljogif;‘l1 ‘that, the recruitment and training of the bilingual
community-hig

County, Cglifofaia in 1964. Some of the migrant projects, perticularly
in the northern states, made impressive strides in developing one-stop-
comprehensive primary care service.- In other states, the Migrant
Health Proigggm provided financial incentives to existing health
ﬁizi&ties seeking to induce them to accept migrant, patients.

i 8

A 3

th worker was first started in a project in Kern .
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By 1971, as a result of &ppecial Migrant Task Force, the Migrant |
Health Program had developed several prototypes of heslth care |
 delivery services for various migrant popylations. The three models - .
“most commonly found were based upon the size of the migrant influx: :
@) services for short term high concentration of migrants, such as
found in Oregon, Washington, Ohio; b) services for longer term high :
«concentration of migrants, such as found in northern Florida, parts of -‘
California, Michigan or Colorado; c) services for home base areas such
- as Florida, Texas, parts of California and parts of Colorado. Ironically, ° z
. despite the popular notion that it woulg be impossible to establish S
anything but méake-shift operations for migrants n rural areas, it was
demonstrated that in less than three years, most.of the projects could _
develop - on-site laboratory capabilities, bBasic diagnostic services,”
. family centered primary 'care rather than fragmented categorical
.- -clinics, bilingual personnel; on-site medical services and referral R
. . services to specialty practices. : : o . Lo
: . However, despite the progress that was made in giving migrant .
workers and their families greater acgess to health care, four ‘major
. issues still recurred frequently enough to attract legislative atténtion.
« -, - ‘They were:'The inadequacy of the funding level; The need for ear-
marked hospital funds; The need to reaffirm Congressional commit- -
ment to consumer participation; and The need to devdlop a strategy
for integrating ‘migrant workers into n larger health care delivery
system if such should develop. L T . .
The need for earmarked hospitalization funds . v o "
- In 1965, the Migrant Health Act was amended to include the pro- "
wision of ‘necessary hospital care.” L - ' ‘
However, because of - the low level of fotal funding, it ‘was admin-
istratively determined by DHEW that hospital care costs would not
be covered by the Migrant Health Program. An attempt was to be
s made to use Medicaid and other Federal, State or local payment pro~ °
grams to try and provide hospital care. However, with the exception =
of . the State of Michigan, 'W%jch pays for migrant hospitalization
through state funds, no such payment programs were identifiable. -
It 1s now clear that this attempt has failed and that to a large
extent nrigrants are denied access to hospital care. :
. _ A November 1969 HEW Task Force Report concluded that few
- states provide any medical ‘assistance under Mpdicaid for migrants.
1971 OEO report made an almost identical finding. For example,
"in a detailed survey: of migrants in Florida, it found 3.2 percent covered
- by Mediceid. * : . ‘
The most recent study conducted by Community ‘Change, Inc.,
an HEW-funded year-long evaluation ofy the migrant health program
also found that migrants were not covered by Medicaid or Medicare
- and generally were excluded from any hospital care. .
The study said: ‘“The site visits made it clear that comprehensive
health services without hospital access were simply not comprehensive.
Relying on ‘other resources’ or ‘local responsibility’ resulted in limited
" hos itzﬁization, critical delays and numerous personal indignities . . . .” 4
uring. testim,onl}lr at the hearings HEW acknowledged that le$s
the migrants nationwide are covered by any hospital -

than 10 percent of
care insurance.

I Y
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i - _ Without exception, all -witnesses,” from "the directors of migrant
-+, health projects, to attorneys familiar with health pr‘obleﬁ of the mi- .
; grants, recognized the failure of the existing system to prowide hospital!
e care, : A : . .
S Witnesses including the chairman of the National Migrant Health:
-+, -Advisory Committee, Dr. Gustav Bansmer of Washington, recom~
'+ mended a separate authorization for hospital care. : : -
: The Group Health Cooperative of Puget Sound reports that its:
. in-patient hospital care costs are approximately 30 percent of the
$138 per i?erson health care costs. - 3 ; .
.. The RFK Foundation Health Plan estimateés its in-patient hospital
care costs are 35 percent of the total cost. e
'The lack of sources by which-migrant hospitalization can be paid
has not_only been a financialgnightmare; it has also caused personal
indignities and callous treatment to those in need of care. According
" to the testimony given at th¢ Senate Subcommittee heariiig of a
representative ot the Lower Rio Grande Valley: ,

To be admitted, the patient must pay a $150.00 deposit - -
* or sign & promissory note if he cannot show coverage under -
some kind of insurance ﬁlan or policy, regardless of his in- -
oo - come or ability to %?ﬂ the migrant worker ¢r indigent is- :
SR unable to pay his bill, the hospitals seek to collect on the ¢ -
[ . promissory note. After repeated attempts have failed, the :
notes may be turned. over to follection agenf:ies who, use
whatever means available to collect. o ‘

o Recently published Hill-Burton Regulations have virtually closed
’ the possibility of migrants getting hespitalization under the *free-
care'’ provision. v : ' .
Presentg, no other alternatives exist for hospitalization of migratory . .
agricultural workers and migrant health projects have been instructed
not to allocate funds to hospitalization because of the drain .this will
cause on their resources. The only solution is to increase funding under
' the Act so that the 1965 Amendment to the Act, ihcluding hospital
¢y  care within the Act, will be implemented. . ]
\

X . The need to reaffirm congressional commitment to consymer participation
¢ In 1970 (Public Law 91-209) an amendment mandated:

“Persons broadly - representative of all elements of the
pepulation to be served” must be ‘‘givén an opportunity to
participate in the developmert * * * (and) In the imple-
mentation of such programs.’”’

The amendment was adopted following extensive hearings by the
Migratory Labor Subcommittee into the powerlessness of the migrant. o
In May, 1972, DHEW published, a final version of the Migrant
Health Regulations which had a somewhat weakened provision for
consumer participation. After an inquiry from members of the Senate,.
representatives of DHEW stated that they would like to strengthen
the language regarding consumer participation, but that the existing’
legislation did not justify it. - ) ' n

It was further stated that acco rding to studies sponsored by DHEW,

> consumer-based projeéts did in fact demonstrate ‘‘the greatest likeli-

@ Wwi0-1-» ]

JERIC 128, . O

IToxt Provided by ERI




. . . P
-

© 126

4

AT ,, . - ,.}a .
S et : : : -
- hood.of operating a comprehensiv&health project which .caxt meet
.~ " the"performance requirements  of “scale;, accessibility, aceeptability
=% and efficiency.” . ' :
‘ Witness?% described the racial and cultural indignities they have
traditionally faced by providers who had little sensitivity to the health
needs of the migrant worker. Many witnesses also described the
difficulties those from the served population had in competing for
jobs in projects where sponsorship was not consumer based, even  *
- whbn the job applicant was qualified. S . o
~ The Committee has. approved additipnal language which provides -
for priority in the awarding of grants to thoge fgra\n.t,eea whose policy- ‘
making boards are comprised of a majority g migrant workers and
seasonal farm workers who would be served by the program. The.
Committee also expects that technical assistance to consumer groups
in th%vprepar’ation of their applications will be forthcoming from
DHEW to assure their ability to compete equally with government or
professional sponsors with more famiharity with the grant application
and approval propcess. - -

The need to-develop a strategy for integrating migrant workers into a
larger health care system. if such systems s%cm_ appear '
The witnesses before the subcommittees all expressed the long range
hope that the migrant worker might at some time become integrated
into a larger health care delivery system serving a broader spectrum
of the society. At the same time, there was a, recognition of the fact
that such systems are not a reality in the rural areas at this time. o
Nonetheless, in light -of other {;ealth in‘tiatives which are takin
place nationally, such as currently introduced bills regarding health
maintenance orgahizations and health service organizations, the com-
mittee felt that the time kad come to authorize—where local %rojécts i
s0 request—the use of a portion of migrant health funds for the pay-. :
ment of premiums for pre-paid health care if such-programs provide
adequate out-reach and follow-up services. The Committee felt,
however, that there wasao evidence that this alternative would have
2 major impact on migrants for the duration of this extended Act.-

The inadequacy of the funding levels.. :
According to DHEW, there are approximately 1,000,000 migrants -
and dependents. Also, there are approximately 3 million seasonal
farm worRers who are eligible for service under this act, DHEW in
its testimony estimated that its budget request would reach approxi-
mately 284,000 farm workers, or less than 10 percent of the target
po;i‘ulation. P L .
he DHEW estimate of the total cost of providing both compre-
 hensive care and hospital services to- the farm worker population
eligible under the act was $600 million. Therefore, it is not surprising
" that in the past with levels of budget requests and appropriations as -
shown in the table below, it was impossibl®, for the migrant health
program to provide comprehensive care to the program recipients.
. Most projects found it difficult, if not impossible, to provide the
services that were considered essential to (a comprehensive care
facility. They also found financial restraints)preventing them from
provi i_nE the transportation facilities which were needed for adequate
out-reach. . . ‘ - :
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In some of the miore temporary or short term projects where

services are purchased on" a visit-by~visit. basis through the season,
. clinics have had to close before the migrants have left the.ares because

»

" the clinics ran out of funds. Other projects have cut corners by cutting ©

down hours of clinic services. A visit.to most of the clinics will show
that funds are not used for spacious quarters or elaborate architecture.
In fact, may of the projects have difficulty in meeting the “human
dignity” requirement since they had no money to build adequate
.. Dpartitions or seating facilities for patients. : : 7

", In addition, each year the program is left with a stack of “approved
but unfunded projects’’ which are needed to serve other migrants but
which cannot be funded because of inadequate appropriations. Ac-
cording to DHEW, there are almost 900 counties that have a seasonal

~ migrant impact. Some 700 of the counties are not covered by the-

current program.

S

Each year, despite reports from the Department of Labor that féwei" o

and fewer migrant and seasonal farm workers will be utilized due to
mechanization, existing projects keep reporting an increased case load.
Berrien County, Michigan, for exemple, which is one of the largest
migrant impact areas, has reported at least a 25 percent increase over
the previous year for each of the past three years. - '

According “to a statement submitted lﬁr Sister Cecilia, Abhold, .
e

administrator of the East Coast Migrant Health Project, 77 percerit
of those interviewed stated that they plan to be tg&)a,rt: of the migrant
stream riext year, while only 17 percent indicated that they were in
their last season. The sad fact is that migrant workers continue to
seek work despite the fact that there indeed might be fewer jobs each

year. .
In the same statement, Sister Cecilia noted that out of 94,000 mi-
ants covered by the East Coast Migrant Health Project, her project
18 only able to deal with 20,000 workers.

Finally, there are the*words of one of the project directors of a "

migrant health project. After describing one 'patient who came to his
‘clinic, he stated: . C

Recently he came to the Center for a follow-up examination
and he thanked those who had assisted him. Without the
specific advocacy of the Center, he might well have died at an

-early age. His only fault being that he, like thousands of
" others, does not fit into any of our neat programmatic
medical insurance plans, nor does he have the resources to
provide for his own care. He works in a most difficult and
strenuous occupation, that of picking the food for mr
tables. The fruits of his Jabor are like those of fnany like ;
he is [ioor, alienated and excluded.from most meaningful
social legislation; for although we are willing to benefit
from his misexiy we are not willing to accept, and readily
extricate ourselves from, the'resgonmbihty of providing for
his most bagic needs. This may be pilitically, and econom-

Q

ically expeditious; but it also appears oynical and immoral.
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V. Comumrrren Vizws *

The Committee regards this bill with the highest priority. The

., Committes believes it 18 imperative that the Migrant Health Act should

. be extended. The Committee regretted the absence of recommended
" levels for authorized funding from the Department of Health, Educa~
tion and Welfare’s witnesses. It does not however concur, with

- the Department’s recommendation of !‘not extending the migrant

health suthorjties until we have compléted our review.” There have
been at least four major studies of the program within the past three

years. The Committee feels assured that the program has already been

studied enough for the purposes of legislative guidance, and that no
us%‘ful &urpos% would be gerved by postponing thgltlalnactm’ent of S. 3762,
ur

rther, tife hearing record underlines the imperative need for the .
dontiniuance of this program. The paucity of health services in rural

areas and the barriers to access to existing services due to residency,
language and institutional complications were stated repeatedly.
According to HEW testimony during the hearings: .

Generally, the migrant population is geographically
scattered and mobile. %ev rtheless, it tends to %‘; I::m,men--
trated in predominately rural areas which suffer from prob-
Jems of maldistribution of health resources, The lack of -
available resources affects not only the migrants but many
of the persons who reeide in rural areas. This is & very com-
plex problem for the migrant as well as the rest of the rural
population, for which no easy solution has been developed.
ant health needs are complex and varied. In some
respect migrant and seasonal farmworker health problems
are a manifestation of the problems that face many rural -
Americans in obtaining adequate health care. In microcosm
migrants have problems with financing, with availability o
resources and accessibility to care. In addition, cultural and
langusge barriers make obtaining adequate services difficult
for the migrants. The mobility of # migrant population further
complicates the problem and makes the provision of com-
prglelggaive health care with continuity a very difficult one
1

.
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__Finally, Dr. Gustav Bansmer, Chairman of the National Migrant. -
.. Health Advisory Committee testified: S
{2 I can state with equivocation that (the migrant health
. program) i appropriate, that it is necessary for a large,
underserved major economic need of this country—the'
miﬁra.nt,, agricultural laborer is a vital necessity to the
well-being of agriculture. It is completely obvious that

: " mechanization is reducing hand labor, but agriculture will .
" still re(}uire large volumes of labor, large volumes of agri- A
‘- . *cultural technicians and mechanics. , o : ‘
~ Until such time as this nation develops'a national system
or gystems of health care delivery which will permit each
_ individual tolhave access to comprehiensive health care or
+ . until such time as the nation eliminates those arrangements
which require separate health care delivery mechanisnis for
various ethnic ‘or income groups, it is encumbent on the
government,of the United States to give more attention, more,
support to the health care needs of the migrant farm worker.
o e must still recogf'nize that this approach to the health .
- care of the migrant farm worker is not the last-and best
answer to this problem—it is a temporary answer—but a
necessary answer at this time. o

The basic issue before the Committee therefore in the extension and
increase of authorization evolved around an scceptable level of in-
creased authorization. The a(.Fproved,compromise was reached on the
level of funding and accepted unanimously. . ,

' In full agreement that the migrant and seasonal farm worker should

be given access to a improved health care gystems as they evolve, the

- Committee unanimously agreed with Section 2, which permits funds

to be used for thé payment of premiums for & prepaid health cgre plan

' eligible for federal assistance when such clinics, special projecs so re-

4 quest. It also added that all such clinics, special ﬁroje‘cts, and prepaid

health care plans shall provide out-reach and follow-up services. ey

. The Committee gave strong endorsement to a separate authoriza~
tion and heed for paging for hosiiital care. There was no disagreement

on the part of the Committee that hospitalization needs of migrants

‘'were not bein% met. Documentations presented by witnesses that

other sources of payment, including Medicaid and Medicare, were not

- available to pay the hos%italiza;tmn costs of m;i;Tant' workers and
their families. ﬁ]refore, the Committee approved a separate author-
-ization to covel™he costs of hospital care. , .

The Committee also cautioned thatghospitalization should not be
determined by ability to ;flay but rather by need. The Committee felt
that hospitalization guidelines should be established by HEW so that
hospitalization will not be.used inappropriately in lieu of primary care

_ or outpatient services. Hospitalization should algb be Irlm.id for bff this
, grant only .as an extension of comprehensive health care de ivery

L3

-

system, and not as an isolated inappropriate alternative to care.

. The Committee requested a report on effects of this new authoriza~
tion before the next extension of the Migrant Health Act. In light of
the residency requirements which are offen the greatest barriers to
migrants getting hospital care, the Committee places & priority of
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. utilizing these funds for those migrants, who by virtue of their residency
cannot qualify for other third party payment. The; Committee was
further persuaded to so amend the Act in light of the most recent
Hill-Burton regulations, which for all Era.ctical purpoges makds the
“free care’ Huiogision virtually inaccessible to migrants.

By amending the Act to include subsection (c), the Committee

- provided that #“In making grants under the section, the Secretary
shall give priority to those applicants whose poliey-making body is
composed of a majority of persons who are consumers of its services, -
where compe(iix% 1app cants appear to the - Secretary of  iiealth,

[y : « [

Education an fare to be equally qualified.” _
This'amendment re-stated Congressional intent regarding the con-
sumer participation amendment peassed in 1970 (P.L. 91-209). In
addition, the Committee heard impressive and persuasive testimony
that consumer-based projects, better than any other model of migrant

health project, showed the potential far better accountability to -

consumers; more comprehensive scope of services; better outreach and
follow-up services;.a higher percentage of persons from the same
culture gein recruited and trained foAhigher level jobs within the
roject; and better methods of -cost accouhtig&. This was documented
y at least two studies sponsored by HEW, and by testimony of
witnesses themselves. ,
ually significant, the Department of Health, Education and
"Welfare representatives stated in a meeting with staff representatives
of the Senate that they would like fo strengthen the consumer par-
ticipation aspect of the legislation, but found it impossible to do so in
light of the ambiguous wording within the current Act. The Committee
therefore agreed upor: an amendment to the Act.
- Although the amendment gives clear indication of Congressional
_ intent that preference will be given to applicants whose policy boards
are composed of a majoritynof persons who are consumers of service,

that in the absence of such groups (which might be the case in certain

rural areas) other prototypes of sponsorship can be funded.
Finally, in keeping with its strong commitment to the principle that

consumers should have & majority representation on the policy-making -

board of migrant projects providing such services, the Committee
. encourages the Secrotary to provide any technical assistance required
to establish and maintair programs whose policy-meking board is
composed of & majority of consumers. .
| VI. TapurAtioN oF Vores Cast IN CoMMIRIER

. ?
Pursuant to section 133(b) of the I&*\g'islative Reorgenization Act

of 1946, as amended, the following is atabulation of votes in Com-

mittee: .
- Motion to report the bill to Senate carried 17-0. . ’
Voting Aye: Sens. Williams, Randolph, Pell, Kennedy, Nelson,
*Mondale, Eagleton, Cranston, i{ughes, tevenson, Javits, Dominick,
Schweifer, Packwood, Taft, Beall and-Stafford. e

1

.
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SECTION-BY-SECTION ANALYSIS

8. $762—A BILL TO XXTEND THE PROGRAM FOR DOMEETIC MIGRANT AND
- . & °  BEABONAL AGRICULTURAL WORKERS : '
Section 1 ‘ S : :
Amends section 310 of the Public Health Service Act to reauthorize
and extend (through fiscal year 1975) the program of grants for health
services for domestic muigrant and seasonal form wotkers and their
© families. Increases fiscdl year 1973 authorization for such program by
*$30 million. . . o e ;
" There are suthorized t be appropriated for such ts: $60 million
for fiscal year 1973; $105 million for fiscal year 1974; and $120 million
for fiscal year 1975, : , o ‘ 4

Section 2 : : ‘ BN
Amends section 310 of the Public Health Service Act to authorize
. the Secretary to make grants to meet the costa of premiums fox:'Rprep}id
health care plans where local grantées request such grants. Requires
such %'rantees to- be_eligible for federal assistance. Requires clinics, -
~ speeial projects, and. prepaid health J)lam, receiving assistance
under section 310, 6 provide outreach and follow-up health services.

Section 8 .
Amends section 310 of the Public Health Service Act by adding new
subsection 310(b).. L ' :
New, subsection 310(b) authorizes the Secretary (fiscal year 1973 .
througﬁ fiscal year 1975) to provide funds to aseist in the provision of
| necessary hospital ore to domestic agricultural migrants and their -
‘ B re, axo suthorized to b ripted for such Te
ere are authorize e approprip or such purposes:
. million for fiscal year 1973; $35 xﬁﬁhon for fiscal year 1974; and $40
-million for fiscal year 1975. . . ,
Section 4. - ' . ,' '
- Amends seetion 310 of the Public HeelthyService Act gy adding new
‘subsection 310(c). New subsection 310(c) requires the Seerstary, whén
meking any grants under this section, to give priority to thost grant
- applicants whose policymaking body is composed of a majority of
persons who use its services. Such priority is to bé given when appli~
cants compoting for grants under section 310 appear to the Secretary of
HEW to be equally qualified. : :

9

. s ) v
. . . N
. 4 ~ ‘
. . ' - '
. . .




I 132

_ . Crancxs v ‘ExisTiNG Law o
In ‘complisnte with subsection 4 of rule XXIX of the Standing
Rules of the Senate, changes in existing law made by the bill are

. shiown as follows (existing law proposed to be omitted is enclosed in
black brackets, new matter is printed in italic, existing law in which

no change is proposed is shown in roman): ) @
- PUBLIC HEALTH SERVICE ACT, AS AMENDED "%

” -
» " » » 4+ *

TITLE III—GENERAL POWERS AND DUTIES OF PUBLIC
' o *  HEALTH SERVICE .

.. * o » » . T

L) »

-

. | HEALTH SBERVICES FOR DOMESTIC AGRICULTURAL MIGRANTS
oM : ,

. - Skc. 310. (@) There are ffé’x%by aathorized to be appropﬁatednot to
-exceed $7,000,000 for the fiscal yesr ending June 30, 1966, $8,000,000
for the fiscal }'eur ending June 30, 1967, $9,000,000 each for thé-fiscal
Yyear ending June 30, 1968, and. the“next fiscal year, $15,000,000. for

the fiseal year ending June 30, 1970, $20,000,000 for the fiscal year
ending June 30, 19716%525,000,000\#01"2110 fiscal year ending June 30,
. 1972, and [$30,000,0 r the fiscal ﬁa.r ending June 30, 1973, not
* to exceed $60,000,000 for the facal year ending June 80, 1978, $106,000,-
* 000 far the fiscal year ending June 30, 19?‘12 and $120,000,000 for the -
Jiacal year ending June 80, 1975 to ensble the Secrétary (1) to maks -
grants to public and other nonprofit a‘%é‘qcies, institutions, and organi-
~ zations for aning part of the cost pf (i) establishing and operating
family health service clinics for dapestic agricultural migratory work-
ers and their faiilies, includingtraining peysons'(mcluding pdlied
health professional personn t?/ ovide seryices in the esta lishmg
and operating of such clini#Mk{ih\ spweis® pffects to improve an
es for and to improve the health

provide a continuity in heslth service . ]
nigratory workers and their fami-

.conditions of domesti¢ aggic’ Iturals y d
lies, mcludinf; necossary hospital-ckte, and including training persons
1 rsonnel) to provide health serv-

(including allied health professions p ¢
ices for or otherwise improve the healti honditions ¢f such mi atory .
workers and their families and (44) s for a prepaid hea%z care
plan eligible for Federal assistance where phich.clinics or special projects
80 request, Al such clinics, special projects; ind\prepaid health care plang
shall provide out-reach and ﬁllmvmp serbicps and (2) to encourage and
-cooperate in programs for the purpose of impyoving health-services for

-or otherwise improving the health conditions of domestic agricultural
migratory workers and their families. The/Secretary may also use
funds appropriated under this, section’ ‘pj{'owde health services to .
persons (and their families) who perfogm seagonal agricultural services

T
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. similar to ‘the services performed by domestic agricultural migratory .
workers if the Secretary finds that’the prm‘zis";'grl;1 of health semc?;
under this sentence will contribute to the improvement ‘of the health
conditions of such phigratory workers and their families. For the pur-
posés of assessing and meetikg. domestic migratory o,ﬁn'culmal work-
ers’ health needs, developing necessurly resources, and involving local
citizeng in_the development and implementation of health care pro-
grams suthorized by this section, the Secretary must be satisfied,
upon the basis of eyidence supplied by each applicant, that persons
broadly representative of all elemeuts of the population to be served 4 -
. and others in the community Jnowlédgeable about such needs have
been given an vo;];lwﬁorizux.m;y to participate in the development of such
programs, and will be given an opportunity to participate in the imple-
mentation of such programs. . v
" -(b) There are hereby authorized to be appropriated $25,000,000 for
ﬁacﬁ year ending -June 80, 1978, $85,000,000 for the fiscal year ending .
Junt 80, 1974, and $40,000,000 for the fiscal year ending June 30, 1976
_.to enable the Secretary to assist in the provision of necessary hospital
care to domestic agricultural Watory workers and their families.
(¢) In making grants under this section the-Secretary shall edowe -
priority to those applicants whose policymaking body s composed of
a majority of persons who are consumers of ils services, where competing
apﬁwantc appear to the Seeretary of Health, Education, and Welfare

éo equally qualified
Ty
.
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© 4 . MIGRANT AND SEASONAL FARMWORKER '

o SUBCOMMITIEE ON
of, THE CoMMITTEE ON LiABOR
i3 ‘ ' N

L 1

This morning the Migratory Labor S

- grants—An NBC White Paper,” has cre

rage and revulsion over the desperate pli

“of our fellow citizgns who have systematidally been denied the status,
the. rights, the pride, the human decencf]ﬂ", and‘ae reward for their

‘labor which we hold to be the birthright o
We saw the documented evidence of t

racism which our Nation bestows upon the migrants. We saw the -
helplessness, fear, and frustration of a people whose only hope is

- for their children to escape the fate into iwhich they were born. And' . ., ,
we saw, most tragically, these children—-underfd, poorly clothed, . 7 = -

deprived and isolated—falling further

further into the hopeless txap of the migrant stream.

A migrant camp is a microcosm of nearly every social ill, every

' injustice, and everything shameful in

~ beyond belief, rampant ‘disease ‘and malnutrition, racism; filth and =~
squalor, pitiful children drained of pride and hope, exploitation and -

- powerlessness, and the inability or unwillingness of public and pri-
vate institutions, at all levels, to erase this terrible blight on our

. ¢ountry.

’Ifh’is i's_not;. the first time that the shame lof America has come to
us in prime timé. Ten years ago, a similarly remarkable documentary
called “Harvest of Shame” was nationally televised; and still an-
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. (Eicémf: ffom Part éA.f‘Mi_'grint and Seasonal F_armwofrker Pdﬁveile{;neis;" July 20,,1?7,0, Kean’n: '
>, \ - * before the Subcommittes on Migratory leqr‘ of the Senate..Committee on Labor ani_l‘-Ppbhyc Welfare) e

_ POWERLESSNESS - =
#7 .« (Who Is Responsible?) -

’Mdmgmr, JULY 20, 1970_~ / o
" . ) . . .’\ N £

"/ The subcommittee met at 9:30 a.ni,, pursuant to call, in room 318,
/ Old Senate Office Building, Senator Wa}ter F. Mondale (ch%rman -
/" of the subcommittee) presiding.. .~ . " S T
Present: Senators Mondale (presiding), Yarborough, and® Saxbe.
- Corkmittee staff members present: Boren Chertkov, counsel.
Sénator Monpage. The subcommittee wa come to order. R
Ubcommittee begins the eighth
in a series of hearings on “Migrant and Seasonal Farmworker Power- -
" - lessness.” . oL o e .
Today, we begin hearings with the conscience of a Nation awakened
. to our cause. Last week’s remarkable NBC-TV documentary “Mi-

R
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' o}:her, “What Harvest for the Reaper,” has been produced since
ther. S ' ‘ o :

Perhaps our greatest shame is how little we hai_e g)one in this decade. -
We know the probléms. In this subcommittee alone, we have had

- seven series of hearings—on the life of the migrant as described by the

" farmworker himself, the reasons for the successes and failures of

union and community organization efforts, the border commuter
problem, legal preblems, the effects of pesticides'on the farmworker,

- the'economic and manpower issues.

We must now turn to'the question of why We have accbml;li;sbed

-so little.

~What are ,‘the powers, the pressﬁres, the'pblitics;, agid the Speéia.l

‘interests that have perpetuated this degiradation? Who has opposed
- the investigations of these conditions, and who has endeavored to

suppress the truth? And who has worked to oppose the legislation
or frustrate the administration of programs which might at least
begin to meet the problems that are now so well documented ¢ .

This morning, we begin with a panel of doctors, Dr. Raymond -

“Wheeler, Charlotte, N.C.; Dr. Harry Lipscomb, Houston, Tex.; Dr.-

" Ramiro Casso, McAllen, Tex,; and Dr. Gordon Harper, Boston, Mass.,

* the health problems of migrants and their families.

who comprised part of a team of distinguished doctors who dealt with
‘We begin with Dr. Wheeler. S

STATEMENT OF RAYMOND M. WHEELER, M.D., INTERNIST,
- CHARLOTTE, N.C. ’ -

. » ‘
Dr. WazeeLer. Thank you, Senator Mondale. ) .
Before I begin, T would like to introduce to the committee my medical -

- colleagues who are with me today. -

On myleft is Dr, Harry Lipscomb of Houston. - -

On my immediate right, Dr. Ramiro Casso, McAllen, Tex.; and Dr.
Gordon%—Ia.rper of Boston. : S )

_ Iama physician engaged in the private practice of internal medicine
in Charlotte, N.C. { ‘ ' .

I am a member of the American Medical Association, a Fellow of
the American College of Physicians, and am certified as a specialist
in internal medicine by the ‘American Board of Internal Medicine.

_ T am also president of the Southern Regional Council, an organiza-
tion of black and white southerners, who for 25 years have sought and

* worked for equal™opportunity for all citizens of the southern region.

. tion throughout this country.

During the past 3 years, I have studied the health and living condi-
tions of the poor in North Carolina, Mississippi; Alabama, Florida,
southwest Texas, Appalachia, and in the ghettos of northern cities.

I have examined children, talked to their parents, and visited their
homes and school, o . ’

I have served #€ a member of the Citizens’ Board of Inquiry into
Hunger in the United States, which published the 'report entitled
“Hunger, U.S.A.” A , :

I have testified before committees of both the House and Senate
of the United States concerning the existence of hunger and malnutri-

.3
‘ -
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medical colleagues in southern Florida observing the health and living
- conditions of migrant farmworkers. In March of this year, my col-
leagues here today and I visited Hidalgo Connty in southwest Texas. =
We were part of a medical team of about 25 physicians, medical stu-
* dents, and technicians. There we spent 5 days examining farmworkers
and their families, talking with them and other members of the com- .
. munity, and visiting homes arid labor camps in which the people Iive.
- . Beginning with our visits-to Mississipp1 and Alabama in 1967 and
including our trips to Florida and southwest Texas this year, the
< efforts of all the physicians involved in this work have been spon-
.- sored and encouraged by the Field Foundation. ) T

same. We have sought to observe and study the life situations of
children. of the poor;, in ordeér to bring their conditions to natjonal .
attention. Their conditiop is one of sickness and poverty, isolation and
neglect, indifference. and exploitation, resulting in.tens of thousands
of chilcir'en_who exist in our country today without hope, denied their
basic rights as human beings, and condemned to lives of pain, frus-
trations, and despair. In our minds, there can be no question about
this fact. T ' =

» It seems e%ually certain that this tragic situation.is directly related -
to another. In our affluent, money-oriented society, human needs of
children have been subordinated-to political and economic interests. .
N Senator MonpaLe. ' Would ,vou'yigd there, Doctor? o

I"think that is a point that is often ignored. We like to say of our- -

selves that we are a child-oriented society. We hear.about that all the -
time. But I have heard from many others like you who have dealt with
the problems of the disadvantaged in American society, and they have
all come up with the same conclusion you have—that really we show
Jvery little concern, if any, for the children of the poor. o
_~They are, of ‘course, the most tragic victims of al]l. They have no
/ ‘way of fighting back. They have no way of obtaining their own food,
7

or their own housing, or in other ways taking care of themselves.

man
cruel way.
s decades’ ago. ,
Dr. WaeeLer. I certainly agree, Senator. S :
.It would not be consistent with our beliefs or our purpose to portray
* those interests as intrinsically evil. Rather, we se¢ them as basically
_ uninformed, insensitive, and uncaring about the vast and irreparable -
harm that is being done not only to children, but to the very fabric
- of a society in which these childrén must live and take their places as
adult citizens. . . = . : _ : - ‘
. Wherever we went, in the south, the southwest, Florida, or Ap-
- palachia, the impact was the same—varying only in degree or In
gruesome detail. , : o . s
-~ We saw countless families with large numbers of children, isolated
** from the mainstream of American culture and opportunity, possessing
" none of the protections of life and job and health which other Ameri-
cans take for granted as rights of citizenship. i
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InJ ariuary‘zind__j again in Aprﬁ of this year, I traveled with other _

The purpose of our studies and our reports have always been the

They have no way to demand a quality education. As a result, we - -
and-destroy thousands.of them,’millions of them, in a very

If we were truly a qhild-orienged'societ;r, tlxal_;'\vould have stopped
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If the farmworker is injured in the field or if he becomes ill:from
exposure to pesticides—we heard of and saw many instances of both
situatigns—he does not receive workmen’s compensation. If he is sick

or canfot find work—and there are many days when ‘work is not

available—he does not receive unemployment. insurance. There is no
‘realistic minimum wage to guarantee him adequate pay for his work.
If social security payments are deducted from his wages, few

records are kept by the creiv boss on which he can later base & claim.

‘He has no health or hospital insurance to provide him with. even
minimal medical care and he does not earn enough to purchase it.

The farmer is not even prohibited from werking young children in -

the fields if the parents, desperate for enough money to buy food and

shelter, chose to take their children out.of schoo} or bring along their -

pre-school-age children to pick the vegetables. - - ‘

" 'We saw housing and living conditions horrible and dehumanizitréﬁ'

. to the point of our disbelief. In Florida and in Texas, we visi
hoysing projects, built with public funds, which defy description.

' ,JW e saw living quarters constructed as long cinder block or wooden
sheds, divided mito single rooms by walls which do not reach to the
~ cgilings. Without heat, adequate light or ventilation, and. contaimni

" no plumbing or refrigeration, each room—no larger than 8 by 1
feet—is the living space of an entire family, appropriately suggesting .
slave quarters og earlier days. I doubt ify the owners of fine racing
horses or dogs along the east Florida cosst would think of housing

- their animal property in such miserable circumstances. S
 We saw many different kinds of housing and perhaps some of the
worst from the standpoint of structural soundness—owned by those

_.who lived there—did fiot create in me the feeling of outrage that some -

-of the so-called better housing did. - _
* For example, in Dade County, we looked at quirters operated by
"the Homestead Housing Authority with public funds. There someone .
_ had sat down.at a drawing board and deliberately and callously
d%iﬁned a living unit which consisted of a single room with concrete -
block walls, divided partially by a block partition which jutted out
in the center of the room. There was one-door and one small window
- high up under the ceiling. The room was dark and damp at midday.
‘There was nothing in that unit to make it habitable. '
There was not one gesture toward providing either comfort or basic
human needs—no source of water, no toilet, no refrigeration, no heat,
and the lighting was so dim that no child could have possibly been
able to read or study. / . . :
This was the creation of a public authority, a place in which it was
willing for other human beingsto live.
Senator MonpaLE. How old was that housing unit? St
Dr. WueeLer. It was fairly old. As I recall, perhaps 30 years.
v Senator MonpaLz. I noted on my visits that a lot of these so-called
housing units were built in th& mid-1930’s. The Farm Security Ad-

ministration was responsible for some of that construction.- They are, -

as you have described them, unbelievable places for human beings to
live. Yet, for those 30 or 35 years they have been making money off
that housing. They still cliarge very high rents.

There is very little upkeep, and practically no effort to make them

Vs
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habitable. Not only are these units miserable, but, in addition, the
local governients are making money on them, It is the only place -
that the migrants have to live. They are being charged very high

. Pprices. . : . : -

Dr. Waeerer. As I recall, one of the mothers that we talked with
‘who lived in one of the places I just described told me she paid $14
or $15 a week. L , o o

Senator MonpaLE. That sounds like a standard charge. And, nothing -
ﬁoes. to the tenant, under these circumstances, excépt very ba

ousing. . — ' - o

I got the .impression that the last time this 'Nagi()n was concerned
about migrants was in the middle 1930’. I remember one farmworker
who told that their housing was built after Eleanor Roosevelt visited.

" They built. some nice housing. They would like to have another liberal
vigit and get some more housing. .~ - o
You see this all over the country : California, Texas, Florida. The
last time there was any substantial migrant housing built, as rotten
as it is, was probably in the middle 1930’. - P
‘Have you noticed that? ' ‘ . : :
Dr. WueeLer. We saw very little in the way of new housing.
I recall in this particular Homestead, Fla., development they were.
- building a few on the periphery of the camp. There was very little -
new housing in evidence at the plates I visited. ’ :
Senator Monpare. The only place I saw new housing was outside
_ of Delano bécause the tenants struck because they were living in small
corrugated shacks that were built after Mrs. Roosevelt visited 30 years
ago. A grown man could not stand up in them. You can imagine what
that is like in the summer, two little holes in each side, what they call
- windows, I guess. S o ~

These families were cramped ‘in there. They were paying fantastic
reits. They finally had a rent strike, and the county then built some
. new housing. | ' v ' " '

Senator Yaeorouen. Dr. Wheeler, Senator Mondale, the chairman
of this subcommittee, and I visited a number of Colonias in Cameron
~ and Hidalgo County in the past few months, Back of that.screen of
briar and thornbush out in front is a kind of thornbush curtain that
- -can be 100 yards from the highway and the traveling public on the
- major U.S, highway traveling for years never dreamed that those

Colonins existed. T .
‘When we went in there, we were told we were the first legislators who
" had ever been in there from either a congressional or a State legislative
committee. v

“We found the conditions of sanitation and. ill health—not being
doctors, we could not judge the ill health except from seeing them and
. talking to the people and having them tell us about it but we could
see conditions of sanitation and the other things there that you are
describing. - .

I was not with Senator Mondale in Florida. But these we saw in
my home State when we went there. We inquired about the health
programs we enacted. 'We found not even a registered nurse came
into those Colonias to look at the people. v : ‘

So, you have people listening who have seen some of these things

| N
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with their own eyes: We listen with great interest and a great hope of
doing something about it. : AR ‘ _

* Dr. WHEELER. I share that hope. S '
Senator MonpaLk. Please proceed, Dr. Wheeler. - I
Dr. Wiagerer. 1 think while we are talking about housing it would be

helpful for us to think about the effects on a child who has to live in

-one of thesé poorly ventilated, poorly lighted one-room dwelling units, -
aside from the physical health, the physical discomfort of the heat,

the cold,and dampness. .= . .. - " w L
The absence of fresh air and the crowding greatly increases the like-

lihood of transmission of contagious disease, This is why so many

- have tuberculosis s well as chronic respiratory infections.

.- How is it possible for a child to study and perform in school when
. it is impossible for him to read by the light available to him? How
- can he possibly be emotionally well adjusted when he has no privacy,
when he lives In a cage? How can he possibly stay awake in school the
following day when he has attempted to sleep in a bed with three or
four of his brothers and sisters? - ' |

How can this be, in a society such as ours, with the values we are
presumed to cherish? . - S o

In all of the areas we visited, the nearly total lack of even minimally
adequate medical care and health services was an early and easily docu-
mented observation. Again, that avhich most* Americans now agree to
be a right of citizenship, was unavailable to most of the people whom -

The standard procedure of requiring cash for servicesand a cash
deposit before hospital admission, places an impossible burden upon
those least able to afford the high cost of being sick. Documentation of
discrimination in medical services and denial-of m?‘dical,care will be

_described during the course of the hearings. ,

‘We saw hundreds of people whose only hope of obtaining medical
care was to become an emergency which could not be turned away. We
heard countless stories of driving 50 or 100 miles to a city general
hospital after refusal of care at a local hospital. -

Mexican-American citizens of the United States told us of ¢rossing
the border into Mexico for dental and medical treatment which was
less expensive and for care which was considered to. be kinder, more
humane than they could obtain in their own communities.

~ We heard of diagnoses and treatment by nurses, endless waiting for .
simg]e procedures such as immunization of small children, and de-
grading treatment by medical petrsonnel.

A few statistics substantiate our observations. The migrant has a
life expectancy 20 years less than the average American, His infant
and maternal mortality is 125 per cent higher than the national av-
erage.The ‘death rate from influenza and pneumonia is 200 percent
higher than the national rate and from tuberculosis, 250-percent
higher than the national rate. The accident rate among migrant farm-
-workers is 300 percent of the national rate.

We know from these statistics alone that the migrant and seasonal
farmworkers live shorter lives, have more illnesses and accidents, lose
more babies, and suffer more than the rest of us. Everything that
we saw and heard in Florida and southwest Texas bore out this
knowledge. : : : -
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From the moment we set foot in Hidalgo County until wd departed,
our medical feam was engulfed bg' a seemingly endless processiop’of .
distraught and-Enxious parents, bringing their elderly relativef and. .
their families of six, eight, or 10 children—seeking medical ‘treat- -
'ment which they could not obtain in their own communities. o
Senator MonpbaLE. Doctor, can you tell us, just briefly, how this med-
jcal team proceeded? Was there a public announcement that medical-
- examinations would be made available and then in response to this
S the‘migrants and their families arrived ¢ How were the people told of -
your availability : ' ‘
Dr. Wazeezr. I think Dr. Casso might be able to answer that since
he was there before the team arrived and is perhaps more familiar
‘ v;lith. %he‘ exact mechanism of how the information was disseminated
than. 1. ‘ : R s
Dr:Casso. I am not familiar with just how people were advised that
, this-was going to happen. But there will be other witnesses later on,
% perhaps Mr. Fernandez and Mr. Dunwell, who ‘perhaps will be more
+ * knowledgeable than I about that. , , .
) . Senator Monpare. Dr. Casso, didn’t you testify before the Health
[ Subcommittee at McAllen? S ‘
o Dr. Casso. I testified at the Edinburg, Tex., hearings, yes.
-, Senator MonDALE. Proceed. ' . :
- Dr, WureLer. In partial answer ta your question, some of the com-
_munity leaders in the Colonias knew we were coming and told their
people about it. After we got there, the word spread very rapidly.
There was some television coverage over the local station and the radia
and in the newspapers. It seeined to be adequate in view of the num-
ber of people who turned out. - :
- Senator MonpaLE. Could you make an estimate of how many people .
you saw and treated? :
Dr. WaEeEeLER. 1 believe we saw about 1,400. .
Sex;ator MonpaLe. Did you give them treatment as well as examina-
tions - :
Dr. WaerLer. We tried to treat some of the sickest: (Feople, We had
very little in the way of facilities for treatment and for follow-up -
Y care. But we were able to give some care and make prompt referrals
o of some of the sickest people we saw. :
Senator MonpaLe. How many doctors were on the team ? -
Dr. WueELer. There were 15 doctors. - '
Senator MonpaLE. Proceed. ' ‘
Dr. Waeeer. I was describing this mass of people who confronted
us when we arrived there. I want to comment just a little about thése

’

penoi)le. . : 9
“Most of these people live constantly at the brink of medical disaster,
hoping that the symptoms they have or the pain they feel will prove -
transient or can somehow be survived, for they know that no help is
available to them. Only two groups have any hope for relief: Those
- who are somewhat better off financially and those who are most criti-
. cally ill and become emergencies. &
Some of the people we saw were not seriously ill, or perhaps not .
ill at all, but none of them know, and most had never had the op- -
gortunity to find out, if they were healthy or whether tomorrow might
ring disaster. -
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Our group was not equipped to offer very much in the way of de-
finitive treatment for the vast amount of illness we saw. Perhaps the
most constrictive and most helpful acts that we performed involved
the opportinities to assure some, who had never seen a physician
before, that they were, indeed, well and could continue their struggle

_to gurvive without the nagging fear of physical disability or death.

Fror the rest, the majority of the hundreds of people we examined,
it was a different, frustrating, and heartbreaking story. We saw peo-
ple with most of the dreadful disorders that weaken, disable, and
‘torture, partienlarly the poor. :

High, blood l(‘)ressure, dinbetes, urinary tract ‘infections, anemia,
bladder and intestinal disorders, eye and skin diseases

tuberculosis, gallbl
were frequent findings among the adults. , ]
Almost without exception, intestinal parasites were found in the

* stool specimens examined. Most of the ¢hildren had chronic skin in- -

fections. Chronically infected draining ears with resulting partial
deafness occurred in an amazing number of the smaller children. We
saw rickets, n disorder thought to be nearly abolished in'this country,
and every form of vitamin deficiency known to us that could be iden-
tified by clinical examination wagreported. .

Senator MonpaLeE. What do you call that disease of the ears?

Dr. WugeLer. Chronic otitis media. : ‘

Senator MonpaLe. Thete seems to be an almost unvarying correla-
tion between poverty and otitis media. We have seen this in Eskimos
and Indian clg)i(i
children. .

Dr. WrreeLer, This is an easily preventable disease, Treatment with
antibiotics can prevent or cure most of the ear infections that we saw.
. Senator MoxpaLe. But, unatfended, it is not only terribly painful
but it can destroy the child's capacity to hear for purposes of education,
and.a normal life, can it not ? '

Dr. WiieLEr. That is correct. ‘

Senator Moxpare. Perhaps many of these children who think they

are subnormal for other reasons are really suffering from a hearirg.

defect as a result of this otitis medi}. Is that the answer?

Dr. WireeLer. That is part of the answer.

Senator Y.arnoroven. Among the skin disorders, Doctor, did you
see any leprosy ¢ '

Dr. WuseLer. I believe we saw one case of leprosy.

Dr. Lipscomb will give you a detailed rundown of the number of
discases and the different kinds that we saw. )

There was one case of leprosy. '

T doubt. that any group of physicians in the past 30 vearshas seen, in .

this country, as many malnourished children assembled in one place
as we saw in Hidalgo ("ounty.
There is one place I remember particularly—a labor camp in Wes.
lnco, a small town east of McAllen. ' :
As we walked hetween the rows of dwelling units, many small chil-
dren played around us, running about barefootéd through mud and

pools of stagnant, refuse-filled water—the perfect culture for intesti- .

nal parasites, polio, and bacteria-causing mnfectious diarrhea which
kills so many children.

dren. Apparently it is very widespread with migrant

-
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We stopped and examined children at random and.almost every
child had some preventable physical defect. We saw tiny youngsters
drinking rice water out of bottles because their mothers had no milk
to give them. Chronic. skin infections, both fungage and bacterial,
were practically 8 “normal” finding. )

Rickets issupposed to be a rather rare disease these days but we saw
one child after another with deformed ribs and legs, thickened wrists,
which are the classical landmarks of the disease. One youngster. stand-
ing apathetically near a group of playing children, had all the stig-
mata of advanced protein deﬁciency—-sgarse, thin, reddish hair; thin,

“drawn face; protuberant abdomen’; and thin, wasted extremities.
“We stepped intg one single-room dwelling unit where parents and
six children lived. Amazingly, it was spotlessly clean in spite of the .
fact that the nearest source of water was a block away. ’
* On the bed lay a 3-month-6ld infant who weighed less than the
average newborn. It wag emaciated, restless, wailing, and occasionally
ulling at a bottle which we soon discovered contained sour milk.
here was no refrigerator in which to keep formula: The child had -
been i1l for weeks, according to its mother, but at its last visit to the
clinic, a day or two earlier, no medication had been prescribed. A
very quick examination disclosed pus pouring from its right ear. We
" made arrangements for the child to have penicillin and individuall{
packaged feedings of formula which the mother could not afford.
suspect we were too late, and I doubt if the child survived, *

‘What I have just attempted to describe in Weslaco is documented on
film taken by Martin Carr of NBC. When the decision was made to
confine the documentary on the migrant to Florida, that film was not
used and remains in the possession of NBC. It is my hope that it will

- be preserved and made available to the Nation, for it portrays condi-
. tions which cannot be adequately described by mere. words.
Senator Monpare. The NBC documentary was originally intended
to include some of the work you were doing in Texas; is that correctt
hI)r. WireLer. That is possibly why the television ﬁlming team was
there. . : - o ' :
Senator Monpare. But the final documentary used only film that
wag taken in Florida?- :
Dr. Warerrer. That is right, . ‘
Senator MoNpALE. So that the film they shof in Texas was not seen ?
Dr. WaesLER, That is right. - ,
Senator Monpare. I think it might be a good idea for this subcom-
mittee to ask NBC if they could make that tilm available to us so that
we might look at it. T think we should. I deeply regret that it hasn’t
been made available for general public viewing, though })erlxapsthere
were technical and production problems, or inost likely, there just
was not the time to show all the horrors. . o
Dr. Wueerer. Because of the tremendous numbers of people who
sought our help in a limited time, we interviewed and exantined entire
families ag a unit. In one tiny rural settlement, with a medical student
assisting me, I spent an entire day examining one family after another. -
It was a shattering experience. v , )
Their dietary histories were all the same—beans, rice, tortillas, and
little else. The younger children, especially, were un&ermzed, thin,
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anemic, and apathetic. The muscles of their arms were the size of lead
pencils—a sign of gross protein malnutrition. Many had evidence of
multiple vitamin deficiencies and almost without exception, their skins
were rough, dry, inelastic, with the characteristic appearance of vita-
min A defictency. . @ ‘ o
I remember vividly the shock I received when one young boy was
brought in who was well-nourished and I touched his skin—warm, soft,
resilient—unlike any I had seen all day, and I called to the student
with me to come and put his hand on that child in order that he might
refresh his memory of what a healthy skin feels like. -
The children we saw that day have no future in our society. Malnu-
trition since birth has already,impaired them physically, mentally,
and emotionally. They do not have the capacity to engage in the sus-
tained physical or mental effort which is necessary to succeed in school, .
- learn a trade, or assume the full responsibilities of citizenship in a
complex society such as ours. , A
. In 1967, my medical colleagues and I traveled through the Missis-
sxpé)i Delta gnd rural Alabsma. There, we saw hunger and poverty
and human misery to a degree that we had not dreamed possible in .
affluent America. , o .
In 1970, 215 years later, we have found in Florida and Texas, rich
and fertile States, other forgotten Americans, living and working in
near slavery, their children %iving arid dying*in conditions as dread-
ful as any we had previously encountered. : .
Senator MonpaLx. Would it be fair to say that, despite two and a
half years of national debate and discussion, despite national tele-
vision documentaries that were shown depicting this unspeakable hu-
man tragedy, that for all practical purposes the lives of those you
visited and saw just a few weeks ago were unimproved. And, that
there was no improvement at all over what you had seen just two and

a half %vears ago? : :
Dr. WaeeLzr. I re%‘ret very much I have to agree with you.
Senator Monpare. The one objection I had to the NBC documen-

tary was the comment that so much had ha&pened, that there was so

much improvement in the past years. Maybe there are places where
there have been improvements. But I have been in many migrant
camps, and T have talked to many a farmworker. If there has been
any improvement, you need a better set of eyes than I have, and in
gpite of the 1mprovemex;¢ which does exist there still is such unutter-
able human degradation*and poverty, that it is not worth comment-
ing on.

‘Would you agree with that$

Dr. WueeLEr. Yes, sir; without any hesitation at all.

Senator Yarsorouvam. Mr. Chairman, I think that is & sad commen-
tary on the enforcement of Federal laws. Under the previous chair-
man of this su mittee, Senator Harrison Williams, we enacted
the first migrant labor health laws. The Congress appropriated mil-
lions of dollars to see that something was done. ,

In our visit down there last year, we found a dogtor, a retired Army
medical doctor, in charge, and just a fow people,(:g%xe registered nurse,

for a vast area. But about all they were doing was keeping records.
They were not giving treatment to the people or examining patients.
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~from other human beings for the cheapest possible price.
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They were drawing salaries, but from what we could see very little
was being done.Wwith the money we appropriated. L
- Senator MonpaLx. I can_remember going in the slums and the -
mi{.{mnt ‘health ‘director saying, “Gosh, it is Interesting.”
said, what do you mean “itis interésting #”

He said, “These people living like pigs down there.” '

He had never been there before..It was his job; he was supposed to
be in charge of their health. Yet, he had not even been there.

" _Senator Yarsorouc. The reason the Army doctor took it is becduse
they could not get a medical dgetor to do it. He just sat at the county
seat and drew a salary and had responsibility over about four counties.

Doctor, there is one thing you said in here, in this row of one-room
installations, putting a whole family in one room, 8 by 14 feet. You
said it suggested slave quarters of earlier days, .

I have been dround on tours and looked at some of these old slaye
quarters on plantations. Most of those I ever saw had a separate cabin
for ench slave family. At least, the ones I have seen that still survive.
The slave quarters had more space than this for the slaves. ‘

" Have you seen that type where they had a separate cabin?
Dr. WareLer. Yes; I have pictures of them.
ator Yarsorouon. They had more space than some of these mi-
grant workers have now. . )

Senator Monpare. That is the difference between owning and rent-
i?g slaves. The owner had to take care of them; he had an equity in
them. . . )

Senator Yarsorovemn. He had a great investment in them.

- Senator MonpaLE. That is right.. -

Dr. WaeeLer. It is not likely that we saw more malnutrition or
more human misery than we had seen in the Deltd. Perhaps, in the
time that we were there, we did not experience ns much overt hostility
expressed by the white community as we had sensed in Mississippi and
Alabama. . )

In the Delta, mechanization of the huge farm industries had ren-
dered thousands of people useless to the economy, and they were left
to die or to survive as best they could. In some instances, it seemed clear
that there was an \inspok,en conspiracy to solve the problem by making
life so intolerable that'people were forced to flee the land and the State
in whiclt they could no longer earn a living. No longer riceded and
unable to secure help from the white community, the black Mississip-
pian at least had the freedom to leave, if lie were able, and to seek
a better life elsewhere, o

In Florida and Texas, the farm worker remains a valuable asset
to the owners and operators of the huge farms which produce food and
fruit for the Nation. Without them, corn and tomatoes would rot in
the fields, and oranges and grapefruit would shrivel on the trees. There

- i3 no way that these farms can be operated without the migrant work

force which moves about’ the area, harvesting the beans and squash
this week, moving on to gather the avocadoes another week, in anéther
county. Mechanization has not yet devised a way to replace them.
What is different in Florida and Texas from tle rest of the rural
South is the deliberate, cruelly contrived, and highly effective system
which has been devised to extract the maximum work and productivity
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Every effort is directed toward isolating the farmworker from
* the rest of society, maintaining him at the lowest level of subsistence

which he will tolerate—then making certain that he has no means of

~escape from a system that holds him in virtual peomgr;e; And, to that

~ the grower hag the full cooperation of the Federal Government, the -
. State, and the local community. . S o

Senator Yarsorouveir. Doctor, let me say & word there, S

- You.know in 1966, through the Labor and Public Welare Commit-
tes, we bronght the minimum wage law for the first time in this Na-
tion to farmworkers. . : .

Now, Franklin D. Roosevelt had a national minimum wage law in
1933 to protect the workers in the factories and in the fields. But, for
a long period of time, ]people who udvocated such laws were never -
“able to pass the laws thfough the Congress to proteét the workers

in the fields. We were able to pass that law in 1966 and brought the
minimum up to $1 the first year, $1.15, $1.30 an howy. It is 2 minimum,
not & maximum. A very poor wage but a minimum wage, where be-

fore the wages paid had been about half that. - L .

I noted enrlier in your statement something which indicated that
the problem was that there has beeri no enforcement of that law and
failure to enforce it or failure to get the benefits of it to the worker.

: 1 think this committee onght to explore that, whetlier the law we have
passed has been implemented. 5 , oL

Here the Congress has shown some concern by passing laws to put
money into States to educate the migrant workers and put a minimum
wage on their labor, Oveér the course of the past 10 years, these laws
have been passed. 'I‘h?iproblem is, as we go out to the “colonias,” as those
gettlements are called, that the English-speaking people seldom see
them, and many of the more affluent Mexican-Americans Wever see
* them. : : -+ E .

" The problem has been to get these Iaws to the people to make them
operative, but the Federal Government has in the past 10 years been
working, and trying to do something. . . -~ .

- Senator MonpALE. It ig my impression that minimum wage lawp are
are being widely avoided and violated. And, the employer. be
fairly large in the first place, - ' ) v

Senator Yareoroucit. Seven or more workers, All the big farms have
more than that; the farms in Hidalgo Connty who hire 100 at a time.

Dr. WneeLer. One way to go atound it is:by so-called piece rates
for piecework. They pay the worker. on the basis of his production.
;I‘hey {:uy by the pound or by the bushel or by the basketload for what=
18 picks. ' 5

&orkin - on o piecework basis and being paid that way, it is my
understanding that vm;y few of these workers are able to earn what -
would, amount to the full miiimum wage for the number of hours

"~ worked.

- At this point in my report,. in order that what I say next will not
be miginterpreted, X would like to express my high regard and respect
for the members of the Subcommittee on Migratory Labor and my
‘admiration for the hard work, the commitment, and the efforts of
all of you in your attempt to better the life of the migrant. No one
hag done more. ’
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' At the same time, I have questions which T feel must be raised or I-
will not have-carried out my responsibility to you or to the people
| about whomi we are both concerned. . . :
1 These questions relate to the reasons for this hearing and the 6{&ny
A hearings which have preceded it on the same and related subjects. -
- You are perhaps even more aware than I of the volumes of informa-
tion and the days of testimony which are already available to you and
to the Congress, documenting the fact of children in our midst who are .
. ‘stunted physically, dulled mentally, and warped emotionally—chil-
: ‘dren who are deprived of all opportunity to become productive citi-
| . zens—children w?\o will grow up to becohmwards of society or wvorse—
L perhaps hostile, alienated, and destructive. L
I have here a copy of a report of the President! Commission on
. Migratory Labor, written and submitted to President Truman in
1951. Even a cursory examination of its pages will reveal that the
plight of the migrant hasnot changed significantly during the inter-
vening 19 years. S '
What does it take to make us care about our children?
The picture we saw is one of a society thriving on greed, cruelty,

- alienation, and fear—a society which either never had or has com-
letely abandoned the goncerns, the ethics, the ideals which make
ignity and freedom possible. - , L ‘

at has been done to convince the Congress of the United States,

the most powerful group of men in the world, that the time has come

- to ({)ut aside its greed, its prejudice, its concern for personal power

and prestige—and to be concerned for the kind of society in which our
children must live together? . ,

You, and only you, can change all this. How is it possible to g’ustify .
the endless words and the devious political inaneuvers which have
delayed and withheld meaningful aid to children who don’t have
enough to eat, children whose parents have no jobs and no money for
fopd or medical care? ' ‘

| How can the Congress and our Nation’s leadership pretend to be
R related in any sane way to the world around them when they spend
| their time and the Nation’s wealth bitilding roads and guns and planes
' and elaborate government buildings while families live 10 or 12 i one
;‘oorg v;vit.hout water, heat, ventilation, or even a place to wash their
1ands? SR o

And children die—even worse, most of them live, numbed by hunger
: and sickness, motivated only by an instinct for survival, crowded into
the ghettos of horror which abound in our- country 'which produce
desperation and loss of faith in our system. Qur answer seems to be
more police, more guns, and more punitive laws whenever they protest.

‘We came away from Florida and Texas with tremendous admira-
tion for the leaders of the people we met. These men, often at great
risk, were working to give their people hope and leadership which
would dispel their apathy and despair, .

In many respects, these people were stronger than most of us. They
endure what seemed to me to be the unendurable, with patience, humor,
and understanding. Reinarkable in view of the misery which surrounds
them. and tht powerlessness they experience. They have not given up
the hope That we, whe can help, will someday raise our voices and

? | o |
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_that these things can be changed, and must

‘ N o . | _
say that there are some thirgs in our country which are intolerable,
| lge changed. Our time is .
ning out. : - o
hank you, Mr. Chairman.
g:.pplause.] L L .
Senator MonpaLe. Thank you, Dr. Wheeler, for a most moving and

. historic statement-ef the current tragedy and disgracé of the lives of

., Human Ne
. was readily apparent that the on

_ poor were not even. going to

the migrants and their Tamilies. - N

You make a challenge, a challenge to us, in your conclusion that T
can’t answer. . : o ° ' S )

We have spent days and years-in_this committes listenin